2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 416196 Feb 08, 2000 8:00 am
1+ Fruty Name Secretary of State

CUBANSHINE FRAME & BODY SHOP, INC. 02.08.2000 S0083 001 ***150,00
Principal Place of Business Mailing Address
170 NE. 29TH STREET 170 NE. 29TH STREET
MIAMI FL 33157 MIAMI FL 33137-4425 O&Y T
T > INEAMA AR R

Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Numper 59_1431929 Applied For

Not Applicable

- - " —
Zie Country 7w Country 5. Certificate of Status Desired L_[)] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ MARIANO ) Street Address (P.O. Box Number is Net Acceptable)
170 NORTHEAST 29TH STREET
MIAMIFL: 33137 .
’ City EL [ ZiCoce
8. The above named entity éubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and ttig if applicable {NOTE" Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! EEE IS $150.00. . 16. Etection Camoaian Financing - T remn
? 'S COrporation 1s ¢ T -y oy i i T ) paign Financing~ - $5:00 may ee
Tax'filirig reqiifement and elects o 0o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 7 Delete TE [l change [ Addition
NAME GONZALEZ, MARIANO NAME
street aporess | 170 NE 29 STREET STREET ADDRESS
CryY-sT-71P MIAMI FL 33137 cIry-$1-7Ip
TLE STD O] Delete TILE [Jchange ] Addition
wne e [LGONZALEZ, ISABEL NAME
streeT aooress | 170-NE 20 STREET .- STREET ADDRESS
cimv-st-zie x| MIAM) FL-33137. CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 7P
e [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE T T T T T Woeee . e T w""’:W—'""_'—'“t”"”‘?'f"’~"""‘_f‘~'"’c'hange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME . [J pelet TALE [J Change ] Addition
NAME RAME iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated oft this report or supplemental repor! 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
of the corporation ot the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an qddr(eszwitWWere .
SIGNATURE: AW/ %@ 2o /00 (305)ET3-D73¢
PEDTOR PRINTEDMAME OF m% omc;i OR nmscron} Date Daynme Phone #

e

©nne



