2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04941 FILED
1. Enty Name Mar 25, 2000 8:00 am
DENT REPAIRS UNLIMITED INC. Secretary of State
03-25-2000 90011 037 ***150.00
Principal-Place of Business Maiing Address
19597 N.E. 10TH AVE. 18597 NE. 10TH AVE.
BLDG. #6 BAY L BLDG. #6 BAY L
NORTH MIAMI BEACH FL 33179 NORTH MIAM] BEACH FL 33179-3578
us us
® > =t (MU
Suite, Apt. #, etc. .. Suite, Apt. #,.etc.. S - DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Number Applied For
o 65‘0220804 . |Not Applicable
. f Zip ) N Country ‘ le . T K Country 5, Certificate of Status Desired 0 $875 Addilinnal
oo . 3 w e e T L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
Coebers! JoLless
TORRES' EDWARD Street Address (?Box per is Not Acc ?)
10931 SW 75TH TR 3GRET T e n DY S £
MIAMI FL 33179

P tywood] FL FL | 325790000

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 x /M//I/MC

CR2E034 (9/99)

.‘f‘gnaye‘ ryped or printed nfme of regisféed agent and title f applicabe. (NOTE: Registered Ageni signature required wﬁen reingtating) DATE s BN
JE e e T I =THH W z i
9. This lc_orpora(gm ig"eNigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Delete MLE [ change [ Addition
RAME TORRES, EDWARD NAME
STREET ADDRESS | 18037 N.W. 41ST PL STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51-2IP
THLE SDT O Delete TITLE -+ /5 / 7 NChange [ Addition
RAME TORRES, GABRIEL NAME ) i)
STREET ADDRESS | 18037 N.W. 415T PL. STHEET poptess | D S >, cla 7 L
ov-st-zp | MiIAMI FL . a0 LA My /00 f A—C BT - Qoo O
TMLE T %Delet& TLE ’ O change [ Addition
NAME TORRES, GABRIEL JR. NAME
STREET ADDRESS | 18037 NW 41 PL STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TILE [ Celeta I TITLE [Jchange [ Addition
NAME MAME - - - ———
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-§T-7IP
TITLE O petete TILE [ tharge (7 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Tecaiver or irustes empowered 1o execute 1his Tepori as required by Chapier 607, Florda Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an aftachment with an address, with all pther like empowered.

SIGNATURE:

RE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

: |
7/ Vi



