2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J03552
1. Entity Name

SOUTH FLORIDA COLLISION CORP.

Principal Place of Business Mailing Address

10716 SW-188 ST 10716 SW 188 ST
MIAMI FL 33157 MIAMI FL 33157
us

2. Principal Place of Business 3. Mailing Address

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90027 008 ***150.00

LNy D)

ARG RO A

SILVA, MELBA G
230 SW 128 AVE
MIAMI FL 33187

=z Sulle, ApL#, 0lC, _ e = — ==Suite, Apl.#,.alt., e e == DQ;NQT:WRITE:!NJHIS~SEACE-_-\-:-§,==‘_:=:—-#=—¢=—J
City & State City & State 4. FEI Number Applied For
59-2715258 Not Applicable

Zi Count Zi n Hona!

e ountry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable
.-

{NOTE: Registered Agent signature required when reinstating)

DATE

:9.7__Thispoérp_oratiog:j§‘eligible,;p.satisfy.,i_ts.lntaDgi_b_l_eé,.,
Tax filing requirement and elects to do so. =

FILE.NOW!!_EEE IS.§150.00__ ___
After May 1, 2002 Fee wilt be $550.00

=4 0.=Eiecticm‘-GérrapéigﬁFmahciﬁg—fc'—’—«ﬂ$5i Oo?ﬂn‘gﬁe"@ ]
Trust Fund Contribution. Added to Fees

A{See crileria on back) O Make Check Payable to Department of State

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

TITLE opP [ Delete TILE O Change [ Addition | 5

NAME SILVA, MAURICIO L HAME )

sTReET ADDReESS | 230 SW 128 AVE STREET ADDRESS &

(=]

CITY-ST-2IP MIAM! FL CITY-ST-2IP o

TILE DS O pelete TILE [T Change [ Acdition 5 i

N SILVA, MELBA G e

STREET ADDRESS | 230 SW 128 AVE STREET ADDRESS !

CITY-5T-2IP MIAMI FL CITY-5T-2IP ‘

THLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME = .,
) STREETADODRESS | o e oo NsTREETADORESS . e - —- - 2=

CITY-$T-2P CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TNLE O Delete TITLE O change [ Addition

NAME ., . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lg-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an

SIGNATURE:

ess, with all ike empowered.

L DUIRED

A-1F-0O0  252382£40

! bale Daytime Phone #




