FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 10, 2003 8:00 am

DOCUMENT # 462136 Secretary of State
1. Entity Name 02-10-2003 90220 004 ***150.00
DADE RESTAURANT REPAIR SHOP, INC.
Principal Place of Business Mailing Address
201 W 27TH ST 201 W 27TH §T
HIALIAH FL 33010 _ HIALIAH FL 33010
I S AR ERRRAR AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
- 59-1561473 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
S —_— ee Required
6. Name and Address of Current Registered Agen: e T-Mame-and’Address of New. Registered. Agent — R
Narme
. FLECHES’ ANTONIO' JR. Street Address (P.O. Box Number is Not Acceptable)
5036 N.W. 186TH STREET
MIAMI FL 33065

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. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATIRE
- Signatura, typed or printed name of registarsd agent and title if applicabla. (NOTE: Registerad Agent signetura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
B . 9, Election C Fi n
At May 1,2000 Feo willbo $55000 Cecton CaToAn s oy $5,.00 ey oo
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE FD O pesete TILE [ changs [ Addition
NAME FLECHES, JR. ANTONIO NAME
sTReeT ADORESS | 5036 N.W. 186TH ST. STREET ADDRESS
CITY-S1- 2P MIAMI FL CITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME CARDOSO, ROSENDO hAME
STREET ADDRESS | 201 W 27 ST STAEET ADDHESS
CITY-ST1-2IP HIALEAH FL - =- — ; ) CITY-ST-21P
FiTLE 81D [ Delete TME T .O]-Change ~ [] Addtion
NAME FLECHES NELSON NAME
STREET ADDRESS | 7855 NW 162ND ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-S8T-2iP
TITLE [3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rfed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i aoyfer like empowered.

AUIRED L -0 %

ieED OR FRSNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE

CR2E034 (10/02)



