2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # V52090 Feb 11, 2000 8:00 am
|y Name Secretary of State
. Principal Place of Business —- . Mailing Address., wer _ - o . . ~
= 50 W 29 ST 50 W 29TH ST
- Fy) #2 [FRTRVIS R EACTFIFY
- HIALEAH FL 33012 HIALEAH FL 330125702
- us us
| AR WA ARG
2. Principal Place of Business ‘ 3. Mailing Address
| : Yry .Y 78T,
Suite, Apt. #, elc. Suite, Apt. i} DO NOT WRITE IN THIS SPACE
- 83
+ City & State Cipy & State 4. FEI Number Applied For
N aoaalk " 650346082 ot
Zip Country Zip f# Coﬁl‘rys & 5. Certificate of Status Desired 0 ?g'ggqlﬁ:ﬁt“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg;EgErgl\?E’.TEHESA | Street Addr s(F’.%—_&}x r:.lumbezs WA%epfhlez # /0 3
HIALEAH FL 33010 ; j '
o INeafaab) FL | 3%0¢
J ¢ _

- |- 8. The above named entity subrmits this statement fo[*gba»purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

e = - S e D=
- SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agert sighature requirad when reinstating) DATE
_ i ion is eligi iafy i i "
9. Tnis corporation is eigible to salisty s Intangicte FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 iy ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addead 10 Fees
— (See critetia on back) i] Make Check Payable to Department of State
— 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
_ TILE PsSD 3 Delete THLE . DClconange [ ..
— NAME ECHEMENDIA, TERESA NAME
— STREET ADDRESS | 50 W 20ST #2 STREET ADDRESS
— Lm-sze | HIALEAH FL 33012 CITY-ST-2IP
= me [0 Delete TITLE ClcChange [
— NAME NAME
Y« STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
— TILE [ Delets TITLE [Jchange [°..
— NAME NAME
STREET ADDRESS STREET ADDRESS
— CITY-ST-21P CITY-ST-2IP
— =i e e oy [ Delete . _RTTE (Jchange [
e e e = I - _ _
= NAME - -\\ NAME ~—
— STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST1-21P
TIMLE O Delete TITLE [J Change [T
NAME Ceean T NAME
STREET ADDAESS Booemtomas o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE [ Change [ .
NAME NAME
STAFET ADDRESS STREET ADDRESS
= CITY-ST-21P  f crv-st-ae

13. | hereby certify that the Infor| ation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that iz ™ * .
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -4 —
of the corporatian or the redeiver optustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

address, with all other like empowered.
- ey [ — &,
e BEOURED ’//jf/ffz)wsm G872 8
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/ Date Daytme Phone ¥




