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DOCUMENT # P99000049623 Apr 181,: 2000f8 S ?Ot am
' - ccretary o atc
R H NEURQ SERVIGES ING. ‘ 01-19-2000 90095 023 ***150.00
Principal Place of Busingss Malling Address
:";’:EE:\I&SFTLTZS:I”D STREET 1785 WEST 72ND STREET
014 HIALEAH FL 330144465
§01678
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190 w. 49 of . %zt\oowﬁ
Suit, Apt. #, MCZ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Numbsr - Applied For
t\l “[ e-GlV\ ée - oq ?_,3607, Not Applicable
Zi"FL . %’g‘g (2 Zip Countey 5. Certificate of Stelus Desied [ ﬁg-gfq l':‘i?:;“"“a‘
6. Name and Address of Curremt Reglstared Agent 7. Name and Addreas of New Registered Agent
.| Name
HERNADEZ- JOSE R ‘ Street Address (P.O. Box Number is Not Acceptable)
1785 WEST 72ND STREET
HIALEAH FL 33014
ﬂ City FL I Zip Code
é. The above named

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida.

SIGNATURE X
o

i, (Yped or prifted pama of ragistered agent and ttle f applicable (NOTE: Regisierad Age/t signaiure reguived when ramnstating) DATE

}
9, This corporalior{is eligiole 1o satisly its Intangivie FILE NOW1Y! FEE IS $150.00 . e
Tax filing raquireément and elacts wiydc 50, After MAY 1, 2000 Fee will be $550.00 1. $:E::|§3n?g‘;e;?&;g\: pong ﬁ%g%hg’;?e
(See criteria on back) Make Check Payable to Department of State '
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMNE D ) elete TME £T.D Dicrange £ adoion |
e HERNADEZ, JOSE R NAE HERWAMIEZ , JOSE 2. 2
ST AO0RSS | 1785 WEST 72ND STREET } sreraomess |y @C w- 12D ST 3
o-ST-27 | HIALEAH FL 33014 s | Wefeain, - 33014 |8
TMLE [ 7 Delete 1 [Jcmange  [Jaddmen | O
NAME NAME
STREET ADDAESS STREET ADBRESS -
QIry-ST- 10 l Ciry-$T- 2P .
e O pete F e [lchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-§T-2P CTY-§7-2P
TILE (O Detere TME CJcenge 3 Agiina |
NAME NAME
SYREET ADDRESS STREET ADDRESS
TITY.ST-2P CiTY-$T- 2P
TITE 3 Delete TITLE Jchange [ Adbition |
_ NAME
Dk AUOREES STREET ARESS
Si-2P d ory-gi-zie
- (7 petete TLE [Jchange (7] Adéition
RAME
e Anooses — W STREETADDRESS — =
AT i CiTY-§1-2P
DE—
> | hereby certify that the informatiof Eupplied with this filing does not qualify for the exemption stafed in Section 118.07{3)(i}. Florida Statutes, | further cerily that the information
indicated on this Tepor or supplefnkntal report is Fus and accurate and that my signature shali have the Same legal eitect as 1 made under oalh; that | am an ofiicer of director

of the cofporation or the receiv

ustes entpowered 1o exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachmen Qi

address, with all other Jike empowserad. '
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