' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09621 Jan 27,2000 8:00 am

1. Entity Name
RAMOR OF HIALEAH CORPORATION Sggfﬁiﬁ; gf*gg?oge

Principal Place of Business Mailing Address
1524 W, 37TH §T 1524 W. 37TH ST
HIALEAH FL 33012 HIALEAH FL 330124613 UYuUlkivs

(AR HRRARA

2. Principal Place of Business 3. Malling Address Hlllml m Il'

. _Suite, Apt. #, etc. . o -l ___SBuite, Apt. # etc. DO NOT WRITE IN THIS SPACE
e —_ St L= —_ = T | e e s e L e T =

City & State City & State 4. FEI Number Appfied For
65-0236970 Nat Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RCE AN BN Name
PADHON,‘:SHUMBERTO P ' Street Address (P.O. Box Numt;er is Not Acceptable}
1524 W. 37TH STREET-." " -
HIALEAH FL 33012
- L City FL Zip Code

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

i

CR2EN34 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabla, (NOTE: Registered Agent signaiure required when reinsiating) DATE
.~ 9-This corparation-is eligible o satisfy its Intangible _ |... . o LﬂLE._NQ\pL!_L‘f,_gl_Ec@__‘$_1 5000 . .| 10 Election Carmpaign Financing -~ $5.00-May Be- .
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of Siate
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DS O Delete TITLE [ Change  [] Addition
NAME GUERRA, ORLAIDA NAME
STREET ADDRESS | 1524 W. 37TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH EL CITY-§T-2P
mEe el | PSTD Soies 7 Delete TITLE [ Change {1 Addition
wwe 37, | PADRON, HUBERTQ P Nabe
STREET ADDRESS. 1 1524 W 37TH:ST: STREET ADDRESS
CITY-ST-2IP HIALEAH FI. 33012 CITY-8T-2IP
s [ oelete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CiTY-ST-2IP
TITLE {7 petete TITLE { change  [J Addition
NAME . : NAME
STREET ADDRESS e —— o —w = e | STREETADORESS | . o
T —— T G e ApA—, Y o e Sap|E T
CrTy-ST-2P CITY-S7-2IP
TITLE 1 Delete TITLE ) Change (] Addition
. .
NAME NAME '
STREET ADDRESS STREET ADDRESS
omy-gr-zp | CHY-ST-ZIP
! anl e : THLE [ Change  [) Addition
i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP

13. i-hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information

“*‘indicated on'this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime FPhane #

a///ﬁ/ﬁoaa Czarjsr?: ?5éo




