2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076060 .
© Enty Name Apr 27,2000 8:00 am
04-27-2000 90067 039 ***155.00
Principal Place of Business Mailing Address
5365 W. 23RD. CT. 5365 W. 23RD. CT.
HIALEAH FL 33016 HIALEAH FL 33016-7021
Suite, Apl. #, et1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e -
City & State City & State 4, FEI Number » .~ . Applied For
éb - 0962J 65 Not Applicable
. " - —
zp Country Zip Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. - R
e E 2 i : “T ' T T e T e
ESPIOZA, FREDDY.J_ —6?, HQZA*F -g‘EDD;'{-———-\Jé =—={ ~Sireel-Address (PO Box Nimiberis:NotAcceptable) e e —
5365 W. 23RD.CT. 5345 (1) 23 2. G- i _
HIALEAH FL 33016 . ' .. e
Hinlean, FL- 33006 - P
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and efects to do so. [2/ After MAY 1, 2000 Fee will be $550.00 ) Tri:lll{zlr:n da(l;n;natlr?bnuti::m. g ﬁ(%e?ﬁohli:}ésse
(3ee criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L [ Delete THLE ?255( DENTE o O Changs ) Addition
HAME NAME FREDODY ESPINOZA )
STREET ABDRESS STREET ADDRESS A _; . 3 /
CITY-SE-2P CITY-ST-2IP 55&5 W 23 W ”{ lé‘AH/ w é
TIms [ Delete nLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF CITY-S1-2IP
TITLE 7 peleta TIMLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1=2p T s m o e R Y ST T T ———— — s T = T
TITLE [ Detele TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TIE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITy-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or 1ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi [y & A5/ it a\lther like emw.
22y ATl 91/ foO  (305)575-
SIGNATURE: KA O L , f42, (368 )55 -4948
SIGNATURE AND TYFED OR PRIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR 4 f Dawe Daytime Phone #

CR2E034 (9/99)



