e ——————————————— |
FILED

.-i}- ‘2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
, [ ]
DOCUMENT # 673378 Secretary of State
FAJARDO DRIVING SCHOOL, INC. 05-15-2002 90196 012 ***158.75
Principal Place of Business Mailing Address
4995 E. 8 AVE. 499 E. 8 AVE. : QdJdO1l144
HIALEAH FL 33013 HIALEAH FL 33013

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%0555 / Not Applicahle
. 1l t ni vy
2p Country Zip Country 8. Certificate of Status Desired Ij ?i'ggq‘ﬁ?:;’onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ESTRELLA FAJARDO Street Address (P.C. Box Number is Not Acceptable)
6708 POINCIANA CT.
MIAMI FL 33143
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, typad or priniad name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )

0. Elect Fi
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 1 Trﬁ;'ﬁﬂ;""gg’s‘rﬁ’g‘uﬂg‘:”‘:'”g 0 fdi;%qo“g:‘;fe
{See criteria on back) O Make Chack Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Celete TITLE [J Change [ Addition
NAME GONZALEZ, ESTRELLA F. NAME
STREET ADDRESS | 100 S.W. 2 STREET, STE. 3500 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7iP
TILE PD O Gelete TITLE PD B Change [ Addition
wee  IFAJARDO, LUIS e FATARDO , LUTLS -
STREET ADDRESS |1 4995 E 8 AVE SIREETADIRESS | } B &S WEST Y CANE
stz HIALEAH FL 33013-1601 CIT-ST-Zip HTALEAH, FL. 33010
THLE [ celete TILE vV PD [ Change  [Edition
e e FATARDO , NTEVES
STREET ADDRESS SREETADDRESS | B34S WEST & LANE
CITY-ST-2IP CITY-ST-ZiP :
HIALEAH FL.330)0 |

TIMLE [ elete TITLE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TmE ' O petete TME ' [J change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
TLE O elete TITLE - [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-5T-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify 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 corparation of the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name anpears in Bleck 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
(.\r”?’-““w\‘— ql]"%_:\r ¢ P " )
SIGNATURE: -%Mu (R "y A e v .5. 4 y 570c

SIFNATUHE AND TYPED QR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR Daytirme Phone %

AY +CIO0IN

CR2E034 {9/01)




