2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4Q0000 77555, + May 04, 2001 8:00 am
1 Entty N | . Secretary of State
Momers To Cih@i’!Sh,Iﬁ(’_, 05-04-2001 90165 044 ***150.00

L/
Principal Place of Business _;'h Mailing Address 11’_ -‘«r .
8215 N-wi. 18,7 Street 823 N-wl. 1@ StTeet
Unit 8ot -~ Ui+ 8ot C0060257
Hikleal, FC 3360S tiAleaih, FLAR0GIS
2. Princigal Place of Business 3. Malling Address
Suitc. Apt. #, eto, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEI Nurnber . Applied For
5 - Cﬁ@?ﬁoq Mot Applicable
Zip Cotniry Zip Country 5. Certificate of Status Desired [J ?i.;i?:ﬂed;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
De (o Rosa, Suceliac & "
ErNS N 186+ Street Street Address (P.O. Box Number is Not Acceptable)
Lt 80§ |
Hialeah, FL 3R01s
City F L Zip Code

| & The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
S.anature. tvped or orivted rate of registersd agent and tite il applicable [NOTE: Registerod Agent signature requiret when re.nstanng) DATE

9. This corporation is eligible to satisfy {{s Intangible FILE NOW!! FEE _IS. 5150.00 o | 10. Blection Campaign Financing $5.00 vy 8o

Tax iiling requirement and elects to 4o so. 7. .. After MAY 1, 2001 Fee will be $550.00. Trust Fund Cantribution [ RAdded to Faes

{5ee criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) - 3 Delete TITLE [ Crange [ Addition | S
NAKE De Lix ?DSG.: %;‘cre o ('31 S04 HAME =
sreErsooress (£35S N-wd- Sreet Unit } STREET ACDRESS g
~ ' i i Y ORI GR -
arestap | EHALEAS, FC 33015 CITY-ST-21P @
e ) . oo T O change 7 Additon | &
NAKIE e\ l\ﬂ"\(}f\ed Q. e eirataat HAME
sTrErT ArnRss | GEH S EASSE O Cours STAEET ADDRESS
GiTY-§T-712 HiAlEAN, L 32003 CHTY -57-21° :
ILE 3 Delete [iTLE [ change (3 Addition
NAVE NAME
STAEZT ADDRESS STREET ADDRESS
I 5721 CITY-ST- 2P
e [ Celere ML [J Change  [] Addition
NAME NAKE
STREEY ADGHESS STREET ADDRESS
CITY-ST-28 oITY-S1-2p
TIFLE [ oelete TILE [ change  [] Aduition
MAKE NAME
STREE! ADDRESS S7REET ADDRESS
oITY-ST-7P Ty ST-2p
['TLE ] Delste TITLE ' [ change [ Addition
NARF NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2IP CHTY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

af the corporation or s recelver or lruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gidress, yith all other like empowered.

SIGNATURE: /dj _Surelin 6.0% (0 Ko dloofor  (as)34-

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhre Prone #




