2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510766 R FILED
1. Ertity Name Jan 12, 2000 8:00 am
C.M. BODY SHOP ING. Secretary of State
. ) 01-12-2000 90063 029 ***150.00
Principal Place of Business Mailing Address
3250 NW. 43RD TERRACE 3250 N.W. 43D TERRACE 5
MIAMI FL 33142 MIAMI FL 33142-4335
S s NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1291268 Nat Applicable
ZJ? Country - 7ip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁ?eﬂﬁonal
B 6. Name and Address of Current Registered Agent == - - 7. -Name and Address of New Registerad Agemt ——"|-"
Name 'H E.UQ y "1 Q'Cﬂ(
BACK, HENRY ‘ Street Address (P.0. Box Number is Not Acceptable)
3250 N.W. 43RD TERRACE _ N oy . —
MIAMI FL 33142 7 [ OF Soum ecAvdvores Doveed
City Zip Cod
YFLaciee Bepciy  FL | 8300

CR2E034 (9/99)

8. The above named entity subihits s statement for the purpose gf changing |ts registered office or registered agegnt, or beth, in the State of Florida.
Tau ¥
—
SIGNATURE Ao OO
Signature, typed or printed name of registerdd agent and title If applicable. {NOTE: Registered Agent signalure required when rt_- hstating) DATE
9, 'Tl'hlsfﬁorporatrc_)n is er;glbge I(I) statvtsfydlts Intangible FILE NOW!1! FFEE !S‘ $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 13
me - PD O oelete TITLE O change [ Addition
NAME BACK, EVA NAME
STREET ADDRESS | 3250 N.W. 43RD TERRACE S;THEET ADDRESS
CITY-§7-2IP MIAM' FL 33142 C[TY-ST-IIP
TITLE SD O pelete I O change [ Addition
HAME BACK, HENRY NAME
STREETADDRESS | 3950 N.W. 43RD TERRACE STREET ADDRESS
CITY-ST-2p __MIAMLFLSQM.Q - BT S S B CITY=8T 28 ) e T
TILE [ pelete TILE (O Change  [] Addition
NAME P{AME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIF
TIILE {1 petete TITLE * [Ochange [ Addition |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-51-21P
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfaccurate 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 receier g trustee empogered tf execifie this repert as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 it
changed, or on an attachmentjwitfl an address, vwitn all ojner likg empowered, rfo‘,)" >n C{?Y/
koo G VL TR L ILEN = JA'QL( @ y d?
SIGNATURE: I . I e e d !EU‘Q’Y Z ; /e 4‘?? co?
SIGNATURE AND TYPED OR PRINTED NAME OF S:GHING OFFICER OR DIRECTOR Date Daytime Phone ¥




