2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V39788 Apr 30, 2001 8:00 am
1. Entity Name
JOSE L. LOPEZ, ING - ecretary of State
' S 04-30-2001 90431 011 ***150.00
Principal Place of Business Mailing Address
6310 NW 113 TERR 6310 NW 113 TERR
HIALEAH FL 33012 HIALEAH Fl, 33012
us us
P e s RN AR
Suite, Apt. #, ete. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65‘0339571 Applied For
Not Applicable
Zlp Country ze ountey 5. Certificate of Status Desired [] $8'75 Add'\tionaF
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

légfoEIZ\l'v;’l%g %ERR Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33012

City Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Sigrature, tyocd o printed name o registered agent and title il apalicanle (NOTE: Regislered Agent signature reGuired whon reinslating} CATE
. ion is eligibl its Intangible FILE NOWH! FEE 1S $150. . . .
et oo sy s e | FILENOWM FEEISSISI00 | 10 bt conouncieine 5.0 uny
: 9 T80 : After MeY 1, 2001 Fee wili be 550, Trust Fund Contribution. ] Added to Fees
(See criteria on back} O Make Chack Payabis to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange  [] Addition
NAME {LOPEZ, JOSE L. NAME
sTaeET #00RESS | 8310 NORTHWEST 113TH TER STREET ADDRESS
CITY-ST-2P H|ALEAH FL CITY-8§7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NARE MAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7IP CiTY-$7-21P
TiTE 1 Deete TITLE ) [J crange 7 Additon
NAME R oume
STREET A20RESS STREET ADDRESS
ClY-§1-21 CITY-ST-21P
TILE U] Delete TITLE i Crangz ] Addition
HAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
e [ Delats ML [ Change ] Addition
MAME NAME
STREET ADSRESS STREET ADDRESS
CITY-S1- 212 CITY-ST-2IP
TITLE 7 oelere e [JChange [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-28 oITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 125
changed, or on an attachment with an address, with ail other likke empowered.

AL TN Tuse /. Loz Pres "/ut/-—a/ IG5 5o,

* =
/éIGyTUHE AND TYPEQFR PRTNTED NAME GF SIGNING OFFIGER OR DIREGTOR / Gale Dayt.re Prene #

N

[EVErLLv )

CR2E034 (10/00)



