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& g
2007 UNIFORM BUSINESS REPORT (UBR) FILED 5
<
[ ]
DOCUMENT # V28161 Apr 10, 2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Mailing Adcress
290 W. 68TH PLACE 2940 W. 68TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65_0330394 Applied For
Not Applicable
2Zi t i t -
P Country i Country 5. Certificate of Status Desired | $8'75‘A,dd'"°nal
Fee Required
R . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TT e T T e - i ) Name -7
TAPIA, MIREYA .
Street Address {P.O. Box Number is Not Acceptable)
2940 WEST 68TH PL.
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and fitle it applicable. (NOTE: Ragistered Agent signalure required when rginstating} DATE
. Thi jon is eligi isfy i i m £1 .00 . - .
S ;2'55.0 rp?;athn :::;lltglblg ;?es;uifyét: Isr;tanglble Att Fi:;liYN ‘?VZVO 01 FFE Smsg 52505 0.00 16. Efection Campaign Financing $5.00 May Be
x 1 |n.g h quire an sto ) er ! ee will be : Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD 7 Delete MLE [ Change [ Addition | S
NAME TAPIA, MIREYA NAME e
STREET ADDRESS | 2940 W 68 PL STREET ADDRESS 3
CITY-ST-71P HIALEAH FL CITY-ST-2iP 3
o
TITLE 3 Celste TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE S Othange 0O Addlion
:;—NA‘ME,“:';\_-.-_ . - - .- [ - S 'WE = = T e e hd . TTES S e L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [J Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2if
TITLE [ celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME ’
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 infermation
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 frustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witly@n address, with all other like empowered.
SIGNATURE: < REE )P E T F2F-Ieo/
S)GFMTURE Ay‘hpen OR PRTHTED NANE OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #



