2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P99000052872 Jan 30, 2001 8:00 am
1. Entity N ..
H;;ys ?SHPORATION Secreta 3 of State
01-30-2001 90046 029 ***150.00
Principal Place of Businass Mailing Address
570 W. 18TH STREET 570 W. 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
e R A0 T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |. Applied For
ﬂg- D% 3%;) @ 595\ Noi Applicable
ap e ~ Gountry._. T dp — -f- Coun_try o maee . |- BoCertificate of Status Desired ! ?8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent , ¢ 7. Name and Address of New Reglistered Agent

% NN f1etu Big- “  HeluiDia 1 eRlecs
570 W 18 ST Street Addres—s-é&(}?BaNumbzﬁl\jol AC/;?;bf‘)_r\

HIALEAH FL 33010

/ /
“ ioleal— FL1 30,0

b of changing its registered office or registered agent, or both, in the State of Florida. / {
7

{NOTE: Registered Agent signalure required when reinstaling) DATE /
] . . ) "
9. 1hisfﬁlorporat\c.)n is ell;;]\btg th> sa:tnstfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election, Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Dpelete TITLE [1change [ Addition
NAME FANO, ESTHER SMITH NAME
STREET ADDRESS | 570 'W. 18TH STREET STREET ADDRESS
CITY-ST-ZiP HLALEAH FL 33010 CITY-ST-ZIP
me vsD [ Detete TITLE [0 Change  [] Addition
HAME HERRERA, HERMINIA= ~ -~~~ ™ - = name- Cee e
STREETADDRESS | 570 W. 18TH STREET STREET ADDRESS
CITY-ST-2IP LEAH FL 33010 CITY-8T-2IP
TITLE ' : O Delete TITLE [ Change © [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F 7 CITY -ST-21P
TITLE O Delete TILE O cChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-2IP

13. | hereby certity that the information syt itk this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplepstintal report is Yrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefor trustee empglvered to execute this report as required by Chapter 607, Florida Statutes; and thal ame appears in Block 11 Block 12 if

changed, or on an attachmentfvith an address, #vith all other d. 3
g - v _ E L E— ety e we———r - -
///y/), &2s Sy

/7 / Buia_

O WYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime FW
—

SIGNATUR

CR2E034 (10/00)

!



