2001, UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000005698 May 11, 2001 8:00 am .
i+ Entty Name Secretary of State
05-11-2001 90024 030 ***150.00
Principal Place of Business Mailing Address
31 EAST 38TH STREET 31 EAST 38TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 =T
2. Principal Place of Business 3. Mailing Address H"”"’ "I "Nl ‘ ” “lH Il l |I| I ‘l IIH' “lll ‘I” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65‘0889694 Applied For
Not Applicable
Zi Count Zi Count i
® ounry ® euntry 5. Certificate of Status Desired [ $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nazme and Address of New Registered Agent
Narme
LEDESMA’ JOSE L Street Address (P.O. Box Number is Not Acceptable)
31 EAST 38TH STREET
HIALEAH FL 33013
City F L 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, typed or primed name of registerad agent and title 1 applicable. {NOTE: Registered Agent signature required when raingtating) DATE
. o . . "
8. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i ;
¥ ! Trust Fund Contribution. [ Added tc Fees
(See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS{CHANGES TO OFFICERS AND DIRECJORS IN 11
ML TP [ Belete e ﬂ(_ EFES A, Jose L Change [ Addition 3
NAME NAME : Ty e
LEDESMA, JOSE L |5/ casr 557 57 s
STREET ADDRESS | 3520 N.W. 79 STREET LOT D-436 STREET ADDRESS . . =3
omv-st-7e | MIAMI FL 33147 oTY-ST-2IP /7/7? /g44 %/_?3 L/ o
” # * o
TITLE v i Delel TITLE i ‘ - - o S ange  [] Addition | £
NAME GOMEZ, CRISTINA - HAME v ;Léi«_ﬁ;?ﬁé f;f 7;5_’& /?7— e ©
STREET ADDRESS | 3520 N.W. 79 STREET LOT D-436 STREET ADDRESS j ‘ ,
GresTzP | MIAMI FL 33147 L oITy-51-2P VL//,? /K,QA F/ G930/ 0
TIELE . [Q/De\e;e TILE (] Change ] Addition
NAME LT T e A NANE
STREET ADDRESS STREET ACDRESS
CUTY-§T-21P CIFY-ST-2IP
TITLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-31- 4P
TiTeE (] Delete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITy-St-2IP
TITLE 1 Deiste TITLE [ Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fhat my ndme appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all otherlike empowerad
T - ) ! - L/
SIGNATURE: X D oS ‘7[94 o) [ s/ 92145
/ p SIGNATURE AND TYPEG OR PRINTED NAME OF SK R OR DIRECTOR / Da:e/ K Daytimé Phont & "




