2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

YOCUMENT #  Fg0696 FILED
. . ) .
"A?ELNI?;N RUSTNESS SERVICES CORP . ""“\)‘// Jun 30, 2009 5:90 a
' - fac Pl o S b o)} N,
| _ ~~  Secretary of State
7 06-30-2000 90007 006 ***550.00
nipal tiace of Business Mailing Address
1573 M.W. 93RD AVE 1573 M.W,. O3RN AVF.
P.0.BOX 521142 P.N,ROX 521142
MIAMI, FL 33152 MIAMI, FL 33152 | Uuub7431
# Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 50-71349706 Not Applicable
’ h " I -
Zip Country Zip ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - == == Name N T Y S E——— i — e I
CENENA ¥ OSCP‘R Street Address (P.O. Box Number is Not Acceptable)
r 0. is Not Acceptable
556 SOUTH NRIVE ‘ P
MIAMI FL 33166
City F L Zip Code
2. 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.
SRR Signatura, typed or printed narne of reqgistered agent and title if applicable. [NOTE: Ragistered Agent signature required when remsraing} DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ' .
- ; . Election Campaign Financing $5.00 May Be
Tax f"‘”s rgquwement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) |} .
1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PN 3 elete TITLE [ Change [ Addition
NAME CEDEND, OSCAR A NAME
556 SOUTH NRIVE o
~MIAMT SPRINGS F| l
NI B : O pelete TITLE O change Addition
CEDENN, MARTHA D _ NAME
s 556 SOUTH DPIVF . STREET ADDRESS
oY ;Y*EIP M IAM,I QDPI NGS FL CITY-ST-2IP
TIPS N » T T S Oees T e Feem T T b © " [ Change T [J Addition | —
NAME CEDENO, MARTHA A ) NAME
: 556 SOJTH PRIVE i‘“EETT'“;EI’:ESS
_MIAMI SPRINGS FL Y-St
— O3 oelet TITLE O change [ Addition
' NAME :
STAREET ADDRESS
CITY-ST-ZIP : .
O petete Lt : [ change [ Addition
NAME
TREET STHEET ACDRESS
CITY - 5T-2IP CITY-ST-ZIP
THLE [ Delete TITLE ‘ [J Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
13. | hereby cerlity that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowd te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gekes with afl other like empowered.
s — .
g - =
SIGNATURE: Dscae Conger'o  G-RV-08  395-592%5p
B&5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




