2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # V73308

| Apr 24,2001 8

:

:00 am

T Enty pame ecretary of State
PO 04-24-2001 90326 025 ***150.00
Principa: Place of Business Mailing Address v
19696 SW 336TH ST. 19696 SW 336TH ST,
HOMESTEAD FL 33034 HOMESTEAD FL 33034 LS S
Suite, Apt. #, elc. Suite, Apt. #, ¢1c. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65'0367856 Annled Far
No Applicablc
Zi Count Zi rtr e
P Ly ® Gourtry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LOPEZ’ JESUS Strest Address (F.O. Box Number is Not Acceptable)
19696 SW 336TH ST.
HOMESTEAD FL 33034
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of rogistered agent, of both, in the State of Flerida.
SIGNATURE
Sgneaure, typeo or o1 1iod name of registered agent and tile f apolicable (NOTE: Registersd Agentsignallre rec sred when rofstatierg) DATE
; e T et i . : i FE
9. This corporation is etigible to satisfy its Intangible FILE NOWI FEE {E‘f $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and efects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) L1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD [ Delete TILE O3 Chage [ At | &
KA LOPEZ, JESUS NAME =
STREET ADDSESS 19696 SW 336TH ST STREET ADORESS %
CITY-ST-ZiP CIIY-ST-2IP
HOMESTEAD FL 33034 - ”cd
TITLE STD [ Delete IiTLE [ Change [ Addiien ?_:)
NAME LOPEZ, ODELME NAME
STRECT 4DDRZSS | 10606 SW 336TH ST. STREET AJDRESS
CITY-8T-21P LEISURE CITY FL CITY-ST-2IP
TMLE ™ pakee AITLE O Change [ Adiicn
MAME hsME
STREET ADSRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TIILE 1] Delete TLE [l Change [ Auditon
NAKE MAME
SIRZET ADDRZSS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TITLE 1 pelete TRLE O crgnge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-24P
TITLE ] Delste TS [} Change
WARIE NahE
STREET ADSAFSS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the informaticn ‘I
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if madg under oath: that | am an offcer or director
of the corporation or 1he receiver or trusteg empowered to exgcule this report as required by Chapter 807, Florida Statutes; and that my namc appears in Black 11 or Bock 12 1f
changed, or on an attachrmeant with an address, with all ot like empowered.
e A 2 L it 30 of 55945 I
SIGNATURE; ==
/7 SIGNATURE AND TYPED OR PRINTED NANE GR'SIGNING OFFICER OR DIRECTOR Date 12 o a
1/ -




