2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S06775 R creiary of Gtate™

NEW FAM“JES' INC' 02-16-2000 90053 016 ***150.00
Principal Place of Business Mailing Address
__EBST 865 E 8 ST

=L 33010 HIALEAH FL 330104607 LU L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State *4. FEI Number R
65-0224086 Not Applicadle

Zip Country Zp Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GU“ERREZ, FELIX M. 11 Street Address (P.O. Box Number is Not Acceptable)

2665 S BAYSHORE DR

865 £ 8 STREET

HIALEAH FL 33010 o FL [ 25000

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agsnt and Ltle If applicable (NOTE Registered Agent signafurg reguired wher rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 ray Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] {7 Delete TITLE 3 Change [ Addition
NAME GUTIERREZ, FELIX M., Il NAME
sTReeT apoResS | BGS E 8 ST STREET ADDRESS
CITY-ST-ZiP HIALEAH FL GITY-ST-2IP
TITLE D Ol Delele TILE [ Change [ Addition
NAME (AARCIA, DIANA NAME B i
STREET ADDRESS | "15959 SW 172 AVE STREET ADDRESS” o - e e
CITY-ST-ZiP MIAMI FL GITY-ST-21P
TITEE 1 Deiete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7I7 CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP v

13. | hereby certify that the infopemffon supplied with this filing-oEsot, qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

ANG accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecelv. tusiee empgwegid to executa this repogjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h p powered.

‘*-W/lﬁm( /{/{ (Ao, ) p-s000 QY8 -14Y

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING oﬁlcsh oR DIRECTOR " i Date Daytime FRone #

SIGNATURE:




