2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGLA 566425 Feb 07,2000 8:00 am
3333 PALM AVENUE INC. Secretary of State
02-07-2000 90059 039 ***150.00
Principal Place of Business Mailing Address
3333 PALM AVENUE 3333 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-5240 BN URT RN oF FHUN N -
it o e e e T T e e - e bl TEETE -
Suite, Apt. #, efc, ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 65—0275239 Not Applicable
ap . C Countr)i : Zp Country 5. Certificate of Stalus Desired a $8'75 Additional
no - - : - Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
L “ Dpaz. NAJve
PAEZ, MANUEL .. .. Street Address {P.O. Box Number is Not Acceptable)
3335-PALNAVENUE

HIALEAH-FL-33072 - 19551 Rayse BralosLE DK
5 gt FL | Sas/s

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

SIGNATURE
Signature, typed o printed name of registared agent and tite if applicabls. {NOTE: Registered Agent signatura required whan reinstating) DATE
g._;hiff_%gipor?ati(')n _iiﬁﬁg_,_,___:,il?{;e tlo satﬁ_i‘s_gfy____'_nczls 'ma“.?.‘ﬁ’ief_. — g -g.nF:l LE. N?’Vg"!_EEE -I‘.Sisj 50—'99‘— -~ | =10 Election Campaign Financing- $5.00'May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will'be $550.00 Trust Fund Contriution. 0 Added 1o Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME PAEZ, MANUEL NAME
STREET ADGRESS | 78 W. 50TH ST. STREET ADDRESS
CITY-ST-2IP H!ALEAH FL CIiY-§1-21P
me .. D O Delete TILE [0 change [ Addition
NAME PAEZ, LINO L. NAME
sTReeT anofess | 70'W. '60TH ST. STREET ADDRESS
CITY-ST-2IP" "~ HIALEAH FL CITY-ST-ZIP
TITLE D O Delete ’ TITLE O change [ Addition
Hame PAEZ, ISRAEL NAVE
STREET ADDRESS | 5§20 W. 44TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE D O pelete TIMLE -t [ change 7 Addition
NAME PAEZ, FELIBERTO NAME
STREET ADDRESS | 921 W. 53RD STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITy-51-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME ’
_ STREET ADDRESS . . e )| STRECTADDRESS |
CITY-ST-ZIP T TS | T T s v = S -
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
* indic¢ated on this report or supplemental regort is true and aceurate 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 receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if
changed, or on an attachment.with.an address, with all cther like empowered.

R PR

SIGNATURE: . \ - S & E 1{,‘. e / J.—L\"[w:. ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #




