2001 UNIFORM BUSINESS

REPORT (UBR)

FILED j
DOCUMENT # P97000102127 — = Jan 26, 2001 8:00 am
1. Entity Name
SEAT SAVERS PLUS, INC Secretary of State
y .
01-26-2001 90070 041 ***150.00
Principal Place of Business Mailing Address
12307 S.W. 130TH 8T 12307 S.W. 130TH 8T
MIAMI FL 33186 MIAMI FL 33186 UVUUUGLLY
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0802668 Applied For
Not Applicable
= -
‘,'p -—HC.)_ountn{ Zip Country 5. Cerlificate of Status Desired O ?gﬁ gesq 3?;"“""3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, CARMEN R
Street Address (P.O. Box Number is Not Acceptable
12307 SW 130 ST ‘ P1avie)
MIAMI FL 33186
City FL Zip Code
8. The abcve 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 printad name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May 5
Tax fifing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution Add-ed to F?r;s ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD [ pelete TITLE ? wChange [ Addition 8_
NAME ALFONSO, JUAN M NAME Altonso, Juon M +, 2
STREET ADDRESS | 12024 SW 77 TERR STREETADDRESS | | 2 2017 6 w 320 & 3
~ I
orvst2e | MIAMI FL 33183 ovstze | Mo, Fr DBIRp N
TLE VSTD O Delete TMLE vaTh Q hange [ Addition | F&
e ALFONSO, CARMEN R e Afonso, Larmen K.
sreeT soress | 12024 SW 77 TERR sETACASS [T RGT S 1D St
~|-Civestzie L AMIAMYFL-33183 GITY-ST-7P A Oy 1 =225 8y )
TILE 1 Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST1-2IP

@d\n’ner) Q }C}%fﬁﬂ 7—%)(

3oy 25 1863

D NAME Oj/IGNING OFFICER OR DIRECTOR

Daxe

Daytima Phone #

4



