_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 688133 Mar 15, 2000 8:00 am
1. Entity Name | S t f St t
HERNANDEZ AND FARACO PAINT AND BODY, INC. ccretary ol state
' 03-15-2000 90121 006 ***158.75
Principal Place of Business Ma'nir'ng Address
6715 SW 8 STREET 6715 SW 8 STREET
MIAMI FL. 33144 mm] FL 331444700
Suite, Apt. #, etc. Suitle, Apt. #, atc. DO NCOT WRITE IN THIS SPACE
City & State City & Stts 4 FEINumDer o e Applied For
. S 10193 ya Not Applicable
Zip Country Zip* Country . $8.75 additional
' 5. Cerlificale of Status Desired [E/ Feo Required
6. Name and Address of Curremt Registered Apent 7. Name and Address of New Registered Agent
T Name
FARACO' CARLOS Street Address (PO, Box Number is Not Acceplable)
11295 S.W. 32 STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed neme of registered agent and htle if appliicabla {NOTE, Regrstered Agant signatura raquirad when reinstating) DATE
[
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
- - > ! 10. Flection Campaign Financing $5.00 May Be
Tax flllf‘l.g, requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contributicn. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " [ pebste TimE [l change [ Addition
NAME FARACO, CARLOS NAME
sTAEeT ADDRess | 4651 W FLAGLER ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 0 ' CITY-57-2IP
TILE " O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-8T-2IP
TIME - - j—DDewe - TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE ’ " [ pelte TILE [ Change [ Addfion
NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . i CiTY-§T-2IP
TITLE " [T Delets THLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LTy -$T-2P GITY-ST-2IP
TILE " [ Delete TMLE [ change 1 Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP , CITY-ST-2IP

13. ( hereby certify that the informaticn supplied with this filing does 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 cath; that | am an officer or director
of the carparation of the recelver or trustee empowered 1o ekecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all othef like empowered.

SIGNATURE: _ @@ubr Jg st - 3//”/4% 305-24/ 419/

SIGNATURE AND TYPED CRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Data Daylime Phone #

MROFN4 (Q/90)



