2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024072

1. Entity Name

MISOL DETAIL, INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90030 048 ***150.00

Principal Place of Business Mailing Address
1724 NW. 36TH AVENUE 1724 H.W. 33TH AVENUE
LAUDERHILL FL 33311 LAUDERHILL FL 333114117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Appiied For
C’ 5 - O qo 28 of} Not Applicable
2P “ourtry Zip Counry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
ABAD' PABLO Street Address (P.0. Box Number is Not Acceptable)
10208 TWIN LAKES DRIVE
CORAL SPRINGS FL 33071
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and wile if applicable. {NOTE" Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 ) ‘ )
10. Election Cam F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;lgun%aC;al:?;utig:nCIHQ O fcii.eotﬁohézisss
(See criteria on back) . Make Check Payable to Department of State '
11, CFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TITLE [FChange ] Addition
NAME HERNANDEZ, DOMINGO NAME
streer aDDRESS | 1457 N.W. 97TH TERRACE STREET ADDRESS
CIvt-sT-2p CORAL SPRINGS FL 33071 CHY-S1-2P
e ) [ Detete TIILE Michange [ Addition
NAME ABAD, PABLO NAME
sTaeer acoress | 10208 TWIN LAKES DRIVE STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL 33071 ciry-sT-7P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
SIREET ADORESS B STREET ADDRESS
Lcm'—sw'-zrp CITY-ST-7IP
T [T peleie WILE B [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADRESS
CITY-8T-7IP CITY-ST-2IP
TILE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-2P
TILE 7 Delete e O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the infermation
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as it rade under oath; that | am an officer or director
of the corgoraticn or the receiver or trustee empowerad to execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all ather like empowere,

SIGNATURE: Y S TTY e

SIGNATURE AND TYPED ORE_F}UNTE‘D NAME OF SIGNING DFFICE'ﬁbﬂQM\ﬁ'ECTOR

Davime Hrone ¢

d//.’»’/z""" 75%, 7300wf




