2001 UNIFORM BUSINESS REPORT (UBR) FILED

i L ]
DOCUMENT # P99000013900 Feb 01, 2001 8:00 am
1-VEImiE[\ISmI;eHINCIPAL CORPORATION Secreta 3 Of State

02-01-2001 90052 025 ***150.00
Principal Place of Business Mailing Address
801 WEST 49TH STREET 80t WEST 49TH STREET
HIALEAH Fi, 33012 HIALEAH FL 33012
e v LT
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
(o /0§
City & State City & State 4. FEI Number 65'0896922 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 §8'75 Addiﬁnnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B NS TN — - U Py O R el oy sty I S Py N ST . T
' P vtrEE = TE//EEHEA

DIAZ, JUAN G ESQ

950 NW 22ND AVENUE Street Address {P.C. Box Number is Nol Acceptabie)

MIAMI FL 33125 for w Yq [ Lole /07

Sy Hidleqsh FL | &5¢

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

S|GNATURE>°““" M"—J / - l?"' -—C’/

Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. L L ) ™
9. Ihlsf(_:lprporanqn is ellf:b!: tr;i s.'atitlstfycljls Intangible FILE NOWI!! FEE IS I$1 50.00 10. Election Campaign Financing $5.00 May B
ax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. ] QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiTLE D [ Delete TILE [ Changs [ Addttion
NAME MACHIN, FRANCISCO NAME
STREET ADDRESS | 801 WEST 49TH STREET STREET ADDRESS
CITY-5T-2IP H'ALEAH FL 33012 CITY-3T-2IP
TITLE “ O Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE _ (] Change [ Addtion
‘ﬁAME 2 = — == = “NAME e | T T S LT T S e e _ T T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS‘
CITY-ST-21P CIFY-ST-71P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2IP CITy-81-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 Chamer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Zelce Zeelechi, ) /-2% 0y ( Pe)12- 760 0

SIGNATURE AND TYPED QR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

VST JUD

CR2E034 {10/00}



