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2000 UNIFORM BUSINESS REPORT (UBR) FILED

_DOCUMENT # Pgg000080066 May 22,2000 8:00 am

. S te | Secretary of State
CAR'S 4 LESS IN HIALEAH INC. 04-27-2000 90063 006 ***150.00

Principal Piace of Business - Mailing Address
9500 NW 79TH AVE. BAY #5 9500 NW 79TH AVE, BAY #5
HIALEAH GARDEN FL 33016 HIALEAH GARDEN FL 33016-75:20 —

2. Principal Plage of Business

e Mgyl |||
T%pwek;# 5— " wiuiiteé;\;jt. ", {—}S o DO NOT WRITE IN THIS SPACE

igy&StatL-G)' / " Ciy&Stite ‘ 4. FEI Nymber T = " Applied For
a , © 2 45 X Not Applicable

v 5 b ) C(? w g ?_Zi)%b\k.l- oy Eﬁ“ﬁ"’ 5. Certificale of Status Desied [ §g;§q Aeiona

6. Name and AddréBs of Current Registered Agent - T T TTTE BT yNamé and Address of New Reglstered-Agent
Name - -
CARMONA, OSANNA Street Address (P.O. Box Number is Not Acceptabla)
3302 MW. 97TH ST.

MIAMI L 33147

City - FL [ Zpcoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signatuwre, typad or puniad name of ragisiered egent and tlla  applicabla {NOTE: Ragistared Agent signature raquired when reinsiatiing} DATE
9, This corporation Is eligible to satisfy ils Intangible FILE NOWI! FEE IS $150.00 ) L
Tax filingprequfrement%nd elacts tr:y do so. ’ After MAY 1, 2000 Fee w!flsba $550.00 10. ;: lection Campmgn F' nancing 0O $5.00 may o
P ’ rust Fund Contribution, Added {0 Faes
(Sea criteria an back) O Make Check Payable to Department of State

1t . OFFICERS AN DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
C e 1 Delete me Pracs T [ OVl - oD Change  [Raddiion | B
b NAME HAME SANA C‘armzhvs’vaﬁ n o

STREET ADDRESS STEETADDRESS | 25300 3. A5 “ '7—_)5 Yo S

CITY-ST-2P Cr-S-2P Ay e d nn !’ . Ci - 255 | \{'}— E’J

WILE [ petete Tme DOchkenge O Addiion | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TME ’ {7 Delets TmE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

GiTY-57-71F CITY-ST-2IP '

TTE . ] [ pelete TTLE [ change T Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE 3 Delete THLE [Jchange £ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-1P CITY-S1- 17

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CHY-ST-2P

13. | hetelpy cerlify that the information supplied with this filing does not qualify for the exemption Stated in Seclion 119.07{3)1). Porida Statuies. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmgnt with an address, wilR all other like empowered.

SIGNATURE




