2001 UNIFORM BUSID?ES-‘?: REPORT (UBR) FILED

DOGUMENT # S02580 Jan 23,2001 8:00 am
1. Entity Name
oo | Secretary of State
' ' 01-23-2001 90125 026 ***150.00
Principal Place of Business Mailing Address
875 W 18TH ST 875 W 18TH ST
HIALEAH FL 33010 HIALEAH FL 331G | T T T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0219357 Applied For
- . : Not Applicable
Zp Country Zip Country 5. -Cerliiic;le of Sl;atus..-‘ls-ésired' L $8'75 Additional —.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RNERA' GLADYS Street Address (P.O. Box Number is Not Acceptable)
875 W 18TH ST
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. _lT_hlsf‘c[.orporam?n is elllg\bhca| ;clvesca‘zstfyéts Intangible At FI:.}S\!:I.'OW!!. FFEE ISm$15D.00 10. Election Campaign Financing $5.00 May B
ax filing requirement an o do so. er , 2001 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable 1o Department of State
1. OFFICER#AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) O Delete TLE Ol change [ Additian
NAME RIVIERA, GLADYS NAE
STREET ADDRESS | 876 W §8TH ST STREET ADDRESS
CITY-S8T-ZIP HIALEAH FL 33010 CITY-87-2IP
TITLE [ pelete TITLE cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - - CITY-8T-2/¢ -
TITLE [ pelate TTLE () Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE [ Delete TITLE [ change (7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-72IP CITY-3T1-2IP
Tme [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on tnis report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.,

SIGNATURE: M&MM\, W /?ww N XJD a{/’g/&//X?ﬂffffw;?

/ 3162,:}& a:(;&/o ;)ﬁ%afﬁﬂfég ,Néuig SIGNING OFFICER OR mnsc-rfh‘l i 7 " Daytima Phong #

CR2E034 {10/00}



