2001 UNIFGRM.BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 445220 May 02, 2001 8:00 am
T EMYNaTe pract 12 Property, Inc. - Secretal‘y of State

8433 W. Okeechobee Rd. “ 05-02-2001 90175 039 ***150.00
Hialeah Gardens, Fl 33016

Principal Place of Business Mailing Address

8433 W. Okeechobee Rd. 8433 W. Okeechobee Rd.

Hialeah Gardens, Fl1 33016 Hialeah.Gdns, F1 33016

0057431

2. Principa! Place of Businass ) 3. Mailing Address
Suite, Apl. # elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FEl Number Applied For
65-0350110 Not Applicable
Zip Countr 2Zi Count " | ) iti
¥ P Loy 5. Certificate of Status Desired | $8.75 additional
o Fee Required

i.
¥
;
if
f

= o=~ =77, Name and Address of New Registered Agent- - _ -
Name |

6. Name and Address of Current Registered Ageént™ ~

Hellman, Maynard J.
8433 W,.Okeechobee Rd. |
Hialeah Gardens, F1l;33016 - . | ’

F L Zip Code

Street Address (P.O. Box Number is Not Accaptable}

City

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

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable. {NQTE: Registered Agen signatura raguiiad when rainsialing} DATE
gl 3 g

9. This corporation is eligible to satisfy its intangible % | )
Tax filingpre uirernentgand elects l;ydo S0 ? # ‘%} 10. Eiection Campaign Financing $5.00 May Be
g req ' { Trust Fund Contribution, ] Added to Fees
(See criteria on back) O i :
11. QFFICERS AND DIHECTOHS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Detete nit3 i [ Change [ Addition
NAME NAME I
seer sooress | Y a1des , Pablo J. STREET ADORESS ‘
CITY-ST-21F 8433 Ww. Okeechobee Rd. CITY-ST-21P !
Il | h £ | =3 o e
—_ rraredalr Garuens, r1L 330 tPDelete L i [l change [ Addition
NAME ' NAME |
# STREET ADDRESS ) STREET ADDRESS !
CITY-ST-2IP ) CITY-ST-2IP \
TITLE T Cloeee B mme ) ’ © T T Ochange ~ [JAddition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP i
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P ' CITY-ST-2IP
e - £ pelete TITLE ! O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-20P T T ovsie
TITLE : 7 pelete TITE ! [ change [ Addition
NAME - NAME i
STREET ADDRESS "STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P I
13. | hereby certify that the inforarétion supphed v\»hh this, oes not qualjf¢ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt opgLpplemental report is tr d accurate ang'that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar thefeceiver or trustee empowdied to execute report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an atta€hment with an address, with all ather like gfhpowered.
SIGNATURE: ‘7‘/5@/ o7
““STGRATURE AND TYPED OR PNN‘I‘E}Uﬁﬂi OF SIGNING OFFICER OR DIRECTOR 7 / Oae? Daytme Prone #

/ |



