2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J03552 Apr 21, 2000 8:00 am
SOUTH FLORIDA COLLISION CORP. ecret,ary of State

04-21-2000 90108 033 ***150.00

Principal Place of Business Mailing Address

%-rpEPERer— MAVRICTD SilJfF 1016 SW 188 ST
10896-SW-HESTH-ST. MIAMI FL 331576743

MIAMI FL 331576782 us
MR o= (AU N R N
2. Principal Place of Business 3. Mailing Address

107/6 S/ K8 ST

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State |, City & State 4. FE| Mumber Applied For
M E M / ﬁ: L ' 59-2715258 Not Appicable

i 1 i "

? - Country Zip - Country 5. Certificate of Status Desired | $8.75 Additional

3 / D 7 DA— DE Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SILVA, MELBA G

230 SW 128 AVE‘L-_‘;" ’p Elﬁ’Tef 4'91)?&55 %VGE Street Address (P.O. Box Number is Not Acceptable)
MAMI FL33187  © - DNLY

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.

SIGNATURE
Signature, Typed or printed nama of registered agent and utie f applicdble. {NOTE' Registerad Agenl signature required when reinsiating) DATE
) o o . "

9, This corporalion is eligible to satisfy its Intangible FiILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bP Delete TTE ’D 24 . BRonange [ Addition

v SILVA, MAURICIO L e S VA, MAVRICID &

STREET ADDRESS | 230 SW 128 AVE seETAODRESS | [ D 2/ & S A 8B ST

CITY-ST-2IP MIAMI FL ory-§1-21P MiaM i F’L 33(5 74 743

TILE DS elele TITLE DS TR Change [ Addition

NAME SILVA, MELBA G NAME S ya MELBA

STREET ADDRESS | 230 SW 128 A STREETADDRESS | 707 / (s te. 0 (EEFST

orv-sze | MIAMI FL cinv-s7-2p Miami (L 33157-6743

TILE [ pelete HILE O Change [ Addition

NAME NAME

* “STREETADDRESST|- =>— " ~——— — — T~ TT —=* —N-STREETADDRESS [~ ™~ - v T T T T T T T e e

GITY-ST-2IP CITY-§7-2IP

TITLE [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-57-2P GITY-ST-2ZP

TITLE [ Detete TTLE [ change [ Addition

| NaMe NAME

STREET ADORESS STREET ADDRESS

: OITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change £ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby centiiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(H, 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 empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED K. NING OFFICER OR DIRECTOR Date Dayume Phone #

changed, or on an attachment with an address, with all other like empowered. v
SIGNATURE: MEHBAIS/ I YAEZ44 % »/%?c 4d-/4- 0 9513526460

CR2E034 (9/99)



