2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 21, 2000 8:00 am
04-21-2000 90013 010 ***150.00
Principal Place of Business . ) Mailing Address
107t W. 55TH PLACE 1071 W. 55TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012-2454
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0277793 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired | $8.75 Additional
Fee Required
- B, Name and Address of Current Registered Agent. - | 7.-Name and Address of New Registerad Agent
TF Mame
SALVADOR, JESUS RAUL Street Address (P.O. Box Number is Not Acceptable)
1071 WEST 55TH PLACE
HIALEAH FL 33012
City Zip Code
o~ | FL
8. The above ngfned entit hsfomits this slate;izhﬁhewanging its regjstered office or registered agent, or both, in the State of Florida.
 frul) a o (] lalao
anﬁtad name of registered awnm ttle 1t ’pplicab\e. {NOTE: Registered Aghm sigrature raquired when reinstating) { ] oare /
¥ —~ —T
__9._This go_rporalwto,saﬁs!y its intangible,_ |emre s EILE-NOWH LEEEIS 8180.00 oo f o o “Financing — - ——="®&- S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiii be $550.00 ° 10 ?rrztszttlgzn%aénop:‘a::jg;u“:na.nclng 0 fi‘ggohéae’;f ¢
(See criteria on back} O Make Check Payabie to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [Jchange [ Addition
NAME SALVADOR, JESUS R NAME
STREET ADCRESS | 1071 W. 55TH PLACE STREET ADDRESS
CITY-ST-2IP HMLEAH FL CITY-51-2IP
TITLE S O Delete TITLE [Jchange [ Addition
NAME SALVADOR, SHELIA NAME
STREET ADDRESS | 1071 W 55TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CiTy-ST-21P
e . - 7 Deleta - -8 TILE - - - —w=—[TJChange  [O Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ) O] Dekete e ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE . O Delete TITLE Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hareby certify that the infarnation supplied with this fllingddes nohgyality for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gg-Supplemental report is true agd accurale gyfd that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or thgfreceiver of tsiee empowered 10 execute S reporfras required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attgchment with addpass, with All ather like e i

SIGNATURE:

Ve JoN & /lajag

AME OF SIGHING OFPICER OR DIRECTOR Cais Daytirve Phana # |

|

CR2E034 (9/99)



