2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000004719 Apr 27,2001 8:00 am
10Eant%NaEi I ISAL SERVICE, INC ecreta \ Of State
K GLAIM APPRAISAL R ! ) 04-27-2001 90279 012 ***150.00
Principal Place of Business Mailing Address
4101 E. 11TH AVENUE 401 E. 11TH AVENUE
SUITE B SUITE B
HIALEAH FL 33013 HIALEAH FL 33013
A s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
g Country 4ip Country 5. Certificate of Status Desired O ?g;giﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%%b:jﬁAgg%iongABLVD ‘Street Address (P.O. Box Number is Not Acceptahle)
SUITE 715
CORAL GABLES FL 33134
City ‘f.i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, yped o printad rame of reesterad agent and tite it apolicable {NOTE: Reg siored Acent signature fequired when reinstatng DATL
\ e el satiafy its |ntandi w0 1 EEE 24 B 0
o Too oot seigbelo sty lo indle | FILE OV PR IS 910000 o | 10 Sleton Canpat iy 55,00 i
3 g . 0 R 1, = - Trust Fund Contribution. O Added to Fees
(See criteria on back) O ilake Check Pavable to Denartment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 1 Deiete TITLE (] Change [ Addition
NAME CORREA, CARMEN NAME
siaeeranoress | 4401 E. 11TH AVENUE STREET ADDRESS
CITY-ST-4P HIALEAH FL 33013 SIEY-ST- 2P
TITLE ] pelet TILE ] Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TILE [ Delste TITLE U] Change [ Addition
MAME MAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L1 Delete TITLE [JChenge [ Addition
MNARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-4T-2P
TITLE U Delete TiTLE [[J Change [ Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O velete IITLE [[] Change [ Addition
NAME NEME
STREET ADDRESS SIREET ADORESS
CITY-57-71° CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach 3t with an addrgseryith ali other like empowered. j ‘

L

P (S e%ﬂﬁ/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id /Da:tc

Dewtrre Phone #

CR2EQ34 (10/00)



