2001 UNIFORM BUSINESS REPORT (UBR) FILED

. : [ ]
DOCUMENT # 528208  « Apr 30, 2001 8:00 am
. »
e ecretary of State
THE CYLINDER SHOP, INC.
04-30-2001 90431 043 ***150.00
Principal Place of Businass Mailing Address
8LDG 203-MUSICK RD BLDG 203-MUSICK RD
OPA-LOCKA AIRPORT OPA-LOCKA AIRPORT .
QPA LOCKA FL 33054 OPA LOCKA FL 32054 LU u b b B n ﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 65.0320574 Applied For
Mot Appiicableg
Zi Countr Zi Countr i
P v ® ury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUY, ROSA Sireet Address (P Q. Bax Number is Not Acceptable)
iree ress L u 1 ceceplable
575 COCONUT CIRCLE
FT. LAUDERDALE FI. 33326
City Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed rame of reg stered agen’ ard LEe i eppacabic (NOTL Pegisierac Agent signaturg requires when -cirsioting) [DATF
i ianis eli its i FILE NOWIHT FEER I8 8150
9. This corporation is eligible to satisfy its Intangible o TLE NOWI FEE ib- da‘.:‘.f}ﬂ $0. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elacts to da so. Aster MAY 1, 2007 Fee will be $350.00 I y
o ey Trust Fund Contribution. | Added 1o Fees
(See criteria on back) | Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS 1M 11
TITLE P [ peete TITLE ] Chenge  [7] Additia
HAME LUY, ROSA | NAME
stree- anoress | 575 COCONUT CIRCLE - STREET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL ;’L" OITY-ST-71P
TITLE VP %D’eiete TIILE [ chenge [ Acditor
.~
NAME LUY, WAYMAN A . o A NAME
streer anoress | 575 COCONUT CIRCLE %; STREST AZDRESS
or-st-zp | FT. LAUDERDALE FL "y CITY-S5-21P
MITLE O belete TITLE Mmﬂy ] Change Rﬂndit;m
NAME r( o NAME Ao}, PRIV IVE 4 S =
STREET ADDRESS STREET ADDRESS ﬁf =Y et e
CITY-8T- 21 CITY-$7-21P Kf Z ﬂ — .
L LAl /
TTLE [ Deete TIILE [ change [ Aditon
MAME NS
STREET ADDRESS STREZT ADDRESS
CITY-5T-2IP CITY-57-21P
TiTLE ] Deete TITLE [ Change [ Acdition
NEME MAME
STRZET ADDRESS STREET AZDRESS
CIT¥-81-21P CITY-S1- 417
TITLE ] Deete TITLE []Change  [] Acditian
NARE HAME ‘
STREET ADDRESS STREZT ADDRESS
oIy -ST-ZiP LITY-$7-2P
13. | hereby certify that the information suppiied wilh this filing does not quaiily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the ~formation
mdicated on thus report or supplemental report is true and accurate ard that my signature shall have the same lepal effect as if made undear oath; that | arm an officer or director
of the corporation or the gaceiver or trustee empowerad 10 execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
shanged, or on an gtt nt withan address, with ail oth & empowered,
Il L
@ il S [ TFC ) D555y
SIGNATURE AND TYPED OR PRINTER NAREDF SIGNING OFFICER CR DIRECTOR Cate Uastana Prann £
, S o

CR2E034 (10/00)

P

L~



