2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # S43615 May 11, 2001 8:00 am
1. Enty Name < Secretary of State
! ) 05-11-2001 90044 031 ***150.00
Principal Place of Business Mailing Address
'1260 W 60 TERRACE 1280 W 60 TERRACE
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0254192 Applied For
Not Applicable
Zi Countr Zi Count it
P Lty P oY 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
ALMEIDA, REBECCA C
Street Address (P.Q. Box Number is Not Acceptable)
7600 WEST 20 AVE
SUITE 222
HIALEAH FL 33016
City F L Zip Code
8. The above named ghtity submits this %\em for {pe bose of changing its registered office or registered agent, or both, in the State of Florida.
L/L’(_ C)..,___._._.. Ay I /
SIGNATURE > 4 7 O/
S}gnalur"_" typed or prnted name of registered agent Mle if applicable. (NOTE: Registercd Agent signature raquired when reinstating) CATE
) T s : m
9. 1hlsflcl.orporat!o‘rne\s ehtglblg t(? sat\tsstfycwits intangible A Fl;.nii’\lO\g’d.O..‘ FFEE IS'“$;50.90 o 10. Election Campaign Financing $5.00 May B
axtiing requ ment and elests 1o <o se. ter 1. ee will be $550. Trust Fund Contribution. [ Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [3 O Delete TLE Seo [Mreasuve O Change BN Rddition | S
NAME ALMEIDA, HORTENSIA NAME Ameicla, e cter S
streeT aDDRESS | 1280 W 60TH TERR STREET ADCRESS | 3 80 jof . 27T Taw 3
omv-si-2 | HIALEAH FL 33012 Gest1P | thaleah, B 330/ 2 ni
TWLE v O oelete TITLE ClChange [ Addion | &
NAME ALMEIDA, HORTENSIA HAME
STREET A0DRESS | 1280 W. 60 TERR. STREET ADDRESS
CITY -ST-7iP HIALEAH FL CITY-ST-ZIP
T7LE v ,M)e\ete TTLE ] Change [ Addition
MAME FERERADAS, ALEX NAME
SYREET ADDRESS | 1280 W 60TH TERR STREET ADDRESS
CITY-&7-2IP H|A|_EAH FL 33012 CITY-ST-41P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST1-2IP
TILE 3 elete TIILE [J change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that f am an oificer ar director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w’ith an addresg, with all other i poweged.
SIGNATURE: 2. . 7 =7 pf  HE-SSE-SD3 |
* SIGNATURE AND TYPED OR FFV’D NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone &

7



