2001 UNIFORM BYSINESS REPORT (UBR) FILED

DOCUMENT # P99000090074 - Apr 09, 2001 8:00 am
1. Enlity Name ecretal‘y Of State

Pringipal Place of Business Mailing Address
4540 WEST 12TH AVENUE 4540 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 .
-
Suite, Apt. #, etc. Suite, Apt. #, setc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0958958 Not Applicable

Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
> Name
MARQUEZ’ JOSE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 E = TREES

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intangible ILE NOW!!I! FEE IS $150. ) - .
? Efiﬁ;rg ?é?::??e:::rl:tg ::\g ;(IJES‘::; nf:ydo 50. ° AfteFr hiy 10, 2001 Fee wi[lsbe 250:0.00 10. $Iecl|on Campalgn ElnanCnng $5.00 May Be
e rust Fund Contribution. O Added to Faes
{Ses criteria on back) O Make Check Payable to Department of State
11. (OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE P [ Change [ Addition
WAME MARTINEZ, OSVALDO NAME MARTINEZ, Osvaldo
STREET ADDRESS | 3911 S.W. 62ND AVENUE STREET ADDRESS 311. SW 62 Avenue
onv-sT-2P | MIAMI FL 33144 Ciy-ST-2IP Miami, FL 33144
TILE DT 1 Delete - TITLE Vs [ Change  [X] Addition
NAME PARDO, MIRTA NAME PARDO, Mirta
STREET ADCRESS | 311 SW 62ND AVE STREETADDRESS | 31] SW 62 Avenue
CIFY-§T-2P MIAMI FL 33144 cry-ST-7IP Miami, FL 33144
TTLE [ Delete THiE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2IP CITY-87-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TTE 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-21P CiTY-§T-21P
TILE O3 Delese TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A . CITY-ST-2IP

13. | hereby certify that the information supphed with thifl fling dpes nbt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgr-grEH eport is trégfand afcurdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ed g ec e 1h|s &Q_[t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

< 04/03/2001 (305) 447-1160

b

S SOMATIRE NG LI 7:«150 NAME OHSIGNING OFFICER OR DIRECTOR Dale Dayiime Prone #

CR2E034 (10/00)



