2001 UNIFORM BUSINESS REPORT (UBR) FILED

0100606

DOCUMENT # P99000060025 Mar 09, 2001 8:00 am
t: Sy Neme Secretary of State

Principal Place of Business Mailing Address
7925 W. 25 AVE. BAY : 7925 W. 25 AVE. BAY 1
HIALEAH FL, 33016 HIALEAH FL 33016 QL0014
e - _ | _ . [TrT —_—
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0932420 Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired O $8'75 Addit‘tonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

MARIBONA, BERNARDO
7925 W. 25 AVE. BAY 1
HIALEAH FL 33016

Strest Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or botb, in the Stale of Flgrida.

SIGNATURE

B Signature, typed or prited name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . Ce

" Tax filing requirement and elects to do so. - = Rtier MAY 1, 2001 Fea Wil BE$550:00~=""" 0. Brection Campaign firancing. $5.00.mayBe | -

N . Trust Fund Contribution. ad Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Oekete TITLE (1 Change (] Acdition | &
NAME MARIBONA, BERNARDO : NAME e
STREET ADDRESS | 7025 W. 25 AVE. BAY 1 STREET ADDRESS 3
CITY-ST1-21P CITY-ST-2IP . <
HIALEAH FL 33016 . i
TIMLE v [ Delete TITLE ) ) [ Change [ Addition %
NAVE HERNANDEZ, JUAN C NAME
STREET ADDRESS | 7025 W. 25 AVE. BAY 1 STREET ADDRESS
CITY-S1-2IP HlALEAH FL 33016 Gty -ST-2IP .
TILE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE [ Delete TLE [ Change  [[] Addition
NAME T NAME
— ol e 7 B R il e T -] - B B - B L i

STREET ADDRESS STREET ADDRESS s ST e e ; ] ]
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete s [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiler certify that the information
fthat | am an officer or director
pears in Block 11 or Block 12 if

/ KI5 058

SIGNATUREWNI) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / - Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supplementalréport isfrue and accurate and that my signature shall have the same legal effect as if made under oat
of the corparation or the receiver or try€tes empbwered to execute Lhis repert as required by Chapter 607, Florida Statutes; and that name
changed, or on an attachment with 8 ad 7 with al! other like empowered.

SIGNATURE:




