2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45717 FILED
1. Entiy Name Apr 18, 2000 8:00 am
04-18-2000 90175 019 ***150.00
Principal Place of Business Mailing Address
4675 E. 10TH AVENUE - 4675 E. 10TH AVENUE a '
HIALEAH FL 33013 HIALEAH FL 33013-2103
TP ST KRR TRRIRAGHD Y
Suite, Apt. #, elc. Suite, Apl. #, elc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0336849 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDIT- LUS R. Streel Address (P.O. Box Number is Not Acceptable)
2258 W. 74TH TERRACE
HIALEAH FL 33016
City FL Zip Code

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 Florida. . .- .
- - LT e — T fo - ameegmEm Rl CE- it R -

— e .

SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
* Iz;imz;“:’;:ﬂa:,:f;::g;:f;f;zf;f:f;f;z?a":y At HAY 12000 Fom wi oo $88000 | 10 Eecion Campaion Erncing - $5.00 way e
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelets TILE [ Change [ Addition

NAME BENEDIT, LUIS R. NAME

STREET ADDRESS | 2958 WEST 74TH TERRACE STREET ADDRESS

CITY-S1-21P HIALEAH FL 33016 CITY-ST-ZIP

TITLE O velee TITLE OJchange [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE O Delets TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIY-51-219

TILE - 7 beete me |7 ” T "7 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Additicn
I NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Detete TITLE . [ change [ Additicn

NAME e e e NAME

STREETADDRESS | . ~-vv - shert o ToE STREET ADDRESS

oITY-ST-21P GITY-ST-ZiP

13. I'hersby certify that the information supplied with this filling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver of Trust mpowered to execute this feport as required by Chapter 607, Florida Staties; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with ess, with all other like empwered.

SIGNATURE oL 2 ~ - 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

—~

CR2E034 (9/99)



