2000 UNIFORM BUSINESS HEPOBT (UBR) FILED

DOCUMENT # ]
DOGUN 683969 N Apr 18,2000 8:00 am
MIAMI RESTAURANTS REPAIRS, INC. ecretary of State
. 04-18-2000 90802 008 ***150.00
Principalzsiace of Business Mailing Address
7294 SW 42 ST T4 SW 42 §T
MIAKI FL 29155 MIAM] FL 33155-4508
(ST T VAT
T S T NS T
Suite, ApL ¥, elc. _ Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59_2029925 Not Applicabls
Zip Coumtry Zip Country 5. Certilicae of Status Desired 0O ?g;esq l;fergiional

6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

PRI =

= et T = s e e e T~ e — - :Name—,.:,_*:—_——;-ﬂ -

[ ———— PRI VT — ot

ALBERTO BAMIREZ Street Address (P.O. Box Number is Not Accentabla)
7334 SW 42 ST. :
MIAME FL 33155

City FL J Zip Coda

8. Tha above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida.

SIGNATURE

Signalure, fyped o printed name of regisierect kgen and Lile it applicable. {NOTE: Regiﬂn-ﬁ Agent signatura requirst! when reinstaling) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tiling requirement and efects tocoso. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Faes
{See criteria ofi back) 0O Make Check Payable \o Depariment of State— - - e —— —
. CFFICERS AND DIRECTORS 12 ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P : O petete Tme ' [Jchange [ Addition
NAME ALBERTO RAMIREZ NAME
STREETADDAESS | 7334 SW 42 ST STREET ADDRESS
CITY-ST-1P MIAMI FL 33155 CITY-ST-2IP
TILE [ pelete TTE [ change [ Additien
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-21P CITY- SY-21P
TILE 1 Deete TME {7 Change (2] Addition
NAME Y = — — . - R :NAME ez et ememat o L meveSmot S oSl s o
SHEETADORESS | T T T T T T o “STREnT ADORESS | :
_CiTY-ST-2P ' j ov-si-m
e 1 pelete TITLE : Tl Change T Addition
" NAME NAME
" STAEET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-2P
. TnE ’ T D Delete TME T ’ ) hl D Chanpe D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
1 CAY-ST-ZP CITY-§1-2P
TITLE 3 petete TITLE [Ichange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with Ihis liing does not qualify for tha exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental raport is trus and accurate and that my signature shalk have the same legal effect as if made under cath; that | am an officar or director
of the corporalion or the receiver or irustes apPEIWENd to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changead, or on an aftachment wilh an acgs€ss, with gl olher like smpowered.
el Bt e C2- L/_ =YY
SIGNATURE: B e T RV F @26’7‘2572
SIGNATURE ANO TYE, PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Dem - Daytime Pione #

CR2E034 (9/99)




