2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 582340 - Apr osljlzlﬁgtlb) 8:00 am
BAYAMO PAINT AND BODY SHOP, INC. ecretary of State

04-03-2000 90187 003 ***150.00

Principal Place of Business Mailing Address

513t EAST 10TH-AVENLE 5131 EAST 1QTH-AVENUE
HIALEAH 3013 HIALEA 30131729

i S 2= IEKAER M AR ER RO
2773 69" | 2973 €7 Kar

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

City & Stae City & Stale . 4. FEI Number Applied For
o Eptl s FC e Bt 59-1954452 ot Soiaa

Zipa 20 /¢ Coumry&_sn’ Zip 2 30/6 Counlryaj 4 5. Certificate of Status Desired O g.g.ggq._ﬁ:;gﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — 2
_ Bondpre 1 58 . AT/ NE.
MARTINEZ, JOSE RAMON Street Address (P.O. Box Number is Not Acceplable)

3—:773 & 69 Tep—

e g FL |55 /¢

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Vﬁm:wﬁk / /WMMD‘ BAARIETS K AR TIAIE 3‘/) /DO
&gﬁture‘ typed or BWBTWMW& {NQTE: Registared Agent signature required when reinstating) DATE i 7

ST
9. E}i{sﬁrﬁ:rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Checl Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVS Dserete TITLE -y [Bhange L Addiion
i MARTINEZ, JOSE RAMON e e/ LSS (O AT A IET
STREET ADORESS | 2773 W TERRACE SREETADDRESS | T3 ) 7R &J & P TE E,{B
om-s2P | 4 H EL 33016 oITy-8T-2IP Al r B = A =3 o/6
L ) O Delete TIMLE Ol Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE . . [ Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS - . -
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-21P
TITLE [ Delete TITLE "] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in{bck 11 @ Block 12 if

changed. or on an attachrpent with an address, with all other like empowered.
F227/27

(3 b fe ) LTS L ATy B 3//ao

OF SIGNING OFFICER OR DIRECTOR Date Caywma Phene #

SIGNATURE!

CR2E034 (9/99)



