2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 249374

1. Entity Name

MIAMI CLUTCH SERVICE INCORPORATED

Principal Place of Business

111 NW. 20TH ST.
MIAMI FL 33127-4829

Mailing Address
111 NW. 20TH §T.

MIAMI FL 331274829

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90103 016 ***150.00

A

UUu&KuLuu

|

e

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
59—0938358 Not Applicable
P Country ® Country 5. Cerlificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|. CRUZ.BENTO_ .. _ .
111 NW 20 STREET

e 2T e = Gireet Addiess (PIOTBX NUMber (R NdUAGceptabie)—

MIAMI FL 33127
City FL Zip Code
8. The above 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, lyped or printed name of regisiered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. N . . . . 1 ] . R S Vl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5-0° May Be}

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Sée criteria on baok) , . | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME CRUZ, BENITO NAME
sTREET ADDRESS | 111 NW 20TH STREET STREET ADCRESS
CITY-ST-21P MIAMI FL CITY-ST-2PP
TITLE D O pelete TITLE [ change  [T] Addition
NAME CRUZ, MARTA NAME
STREET ADDRESS | 111 NW 20TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TIILE PD 3 Delete TITLE [ Change T Aduition
NAME CRUZ' JUUO NAME
STREETADCRESS | 1269 SW 17TH ST STREET ADDRESS
TEITYISTIIP MIAMIFL - e VIV - —
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Dalete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2tP
e O pelete TITLE [ Change (7] Addition
NAME NAME
y STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report.is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tgf executg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 724N/

S 73~ 46067

Fnarod ant Ao

B FpflTED NAME OF SIGNING

“Lents Cevr 0 8/02(%5)

< Date

Daytime Phone #

[VIRVIS VIAV)

w

i

CR2ED34 (9/01)




