2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

CR2EQ34 {10/00)

L]
DOCUMENT # S87565 May 01, 2001 8:00 am
1~ Enity o Secretary of State
! ' 05-01-2001 90073 016 ***150.00
Principal Place of Business Mailing Address . "
5981 EAST 6 AVE. 5981 EAST 6 AVE.
HIALEAH FL 33013 HIALEAM FL 33013
Suite, Apt. #, etc. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0290841 Applied For
Not Applicanle
Zi Countr Zi Countr i
P iy b ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
MEDlNA' MIRIAM Strest Addrass (PO, Box Number is Not Acceptable)
5981 E. 6 AVE
HIALEAH FL 33013
City Zip Code
B. 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,
SIGNATURE
Sigaatuce, tyoed or printed nams of registered agers and title 1 applicable {NOTE: Reg .siored Agent signatyre seouired when reinstafng} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH FEEIS $150.00 ) -
N 7 - ! 10. Election Campaign Financing $5 00 May B
: , A ime MY Tem will ha & _ . y Be
Tax filing rgquwremom and elects to do so. Afier MA { i, 2901 Fez will he 8553.00 Trust Fund Contibution. O Added to Fees
(See criteria on back) Ll Maks Chack Payadle 1o Department of Siats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE DPT 1 pelete TELE [1Charge ] Adeition
NAME MEDINA, MIRIAM M. NAE
STREETADDRESS | 5981 E. 6 AVE STREET ADDRESS
CITY-SI-2iF HIALEAH FL CIT¥-8T-21P
TILE Dvs 1 oelete 1LE [ Change 7] Additon
e MEDINA, MARIBEL C. e
STREETADDRESS | 5O8] E. 6.AVE STREET ADDRESS
LIy -S7-2IP HJ,ALEAH FL CITY-8T-219
TITLE ] Deigte s (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI- 2P CITY-ST-2IP
TITLE O telete e [l changa [T Addiien
NAME NAE
STREET ADDRESS STREET ADORESS
GITy-$i-2P CiTy-81-21°
TITLE ] Desete TITLE [J Change  [] Additiar
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-S1-21P CImY-S7-21P
TIELE [ Delete TNLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADOURESS
GITY-ST-21P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does nol qualily for the exernption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

YV g DLl J-2s-of ( 3025) E5r-33P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Fhore #

7



