- 2000 UNIFORM BUSINESS REPORT (UBR) 501

DOCUMENT # P99000090397 .
1. Ently Name . May 22, 2000 8:00 am
i 05-01-2000 90457 047 ***158.75
Ptincipal Place of Business Mailing Address
4225 WEST 16TH AVENUE 4225 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012762t
z P s g W ERAEAATEh
Sulte, Apt. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE Numbe Applied For
09 73 3 O 7 Not Applicabla
Zip Counlry Zip Country » N $8'75 Additional
5. Cerlificate of Status Desired B/ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
ALVAHEZ! SANTIAGO SR. . Street Address {PO. Box Numéer is Not Acceptable)
4225 WEST 16TH AVENUE :
HIALEAH FL 33042
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatiatg, fyped of printed name of registerad agent and Liie i applicatle. {NQTE: Raglatered Agent signature required when reinstating) DATE
9, This corporation is eligible to safisfy its intangidle FiL.E NOW!I FEE IS $150.00 . . .
Tax filing requirement and sfects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:jg':ﬂnf;ag;al;ﬂ l‘?nancmg A Asg{g:?o“% sBe
(See criteria on back) ! Hake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
e D O pelete me O Chenge ] Addition | &
NAME ALVAREZ, SANTIAGO SR. NAME ij
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADDRESS 2
orv-5T-2P | HIALEAM FL 33012 ciTv-s1-2p 8§
TIILE b [ oelets TnE (JcChange [ Addition | &
NAME ALVAREZ, SANTIAGO J JR. NAME
stheer ADoeess | 4205 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-$1-2iP
TE 1 O petete ME [3Coenge [ Acdition
NAME GARCIA, RAMON NAME
STREET ADDRESS | 4225 WEST 16TH AVENUE STREET ADORESS
ore-st-2¢ | WIALEAH FE 33012 Y- sT-21P
TLE D [ neleta TME [J Change [ Addition
e GARCIA, VIVIAN N
STREET ADDAESS 1 4225 WEST 16TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH EL 33012 CITY-ST- 2P
e £ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2PP
TLE [ palete TME [ thange ] Acgition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied wiseytis filing does not quality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | furlher certify that 52" ©
indicated cn this report or supplemental repp?t igfirue and accurate end that my gigeeture shall have the sama legal elfect as if made under oath; that | am an officer
of the corporation of tha recelver or trustee’emPowerad {0 exacute this repops«S requigad by Ghapter 667, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an drgfs, with all other Tike empowsrd

SIGNATURE:

4-21-60 3o5 %W




