2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071265

1. Entity Mame

SERVICE STATIONS OF MIAMI AND SO. FL. INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90008 047 ***150.00

Principal Place of Business Mailing Address
8590 SW 8TH ST . 8590 Sw 8TH ST
MIAMI FL 33144 MIAMI FL 331444053

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 06 Applied For

89456 Not Applicable
ap Country ap Country 5. Certificate of Status Desired |} $8‘75 “.“d“"““al
Fee Required
= T 7 = 7B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, DELVIA
3077 SW 17TH ST
MIAM! FL 33145

Street Address (P.C. Box Nurmber is Not Acceptable)

City FL

Zip Coce

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

SIGNATURE ‘
Signature, typed or printed name of registered agent and title If applicable. {NOTE' Registered Apent signature required when renstating) DATE
e oo ndato"® | atior MAY 1,2000 Fee wil bo 55000 | 1O EecionCanesionFnancng - $5.00 oy 6
i ' - Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Daleta TITLE D) Change [ Addition
NAME PEREZ, DELVIA NAME :
STREET ADDRESS | 3077 S 17TH ST STREET ADDRESS
CITY-ST-7IP MAM! FL 33145 CITY-ST-2IP
TITLE 1] O Delete TMLE O] Change  (J Addition
HAME LEMONT, ROBERT S NAME
sTreeT AppRESs | 3135 SW 23 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-$T-2P .
TTE- -+~ - - S~ = 2 e eweo-=0 = - [Opelete TITLE e - ~= o ~—[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE 7 Detete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2F

1?!. I hereby certify that the information supplied with this filing coes not quality for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afidiaccurate 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 of trusteg empowese
changed, or on an attachment wj

SIGNATURE:

-

¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
dher like empowered.

:.a-.:",'i?o’/"m /;vz, -2 7-0d ( 3¢ ) 7/ 7¢)

- SIGV(JRE AND TYPED QR PRINTE| AME}F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

venws

CR2E034 (9/99)



