2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- o
1. Entity Name , ecre al y O a e l;
REGLA PAINT & BODY SHOP, INC. 02-20-2002 90021 049 ***150.00
Principal Place of Business Mailing Address
11480 WEST FLAGLER ST. 1148) WEST FLAGLER ST.
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Buginess 3. Mailing Address | {lllm |||I "I'I I“ll I”"”I” l"’ IIII”‘IN I‘l“ nl“ I"” I’_l”'lll
Sute Apt#etc. | . | -SuiteTAptr#, elc” i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 505 B Applied For
59—225 Not Applicable
Zi Zi Count iti
P Couniry P ountry 5. Certlficate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MO ES, NELSON Straet Address {P.0. Box Number is Not Acceptable)
11480 WEST FLAGLER ST. -
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S GNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) L _D:ATE o
. . . P . . . _ - . - iy g ) N
9. Ihlsfﬁlorporgllc‘:p |s,e_l!tg|b[3.tc|;.sattlstfykc|;s.Imangtble - Al Fl;.nE NO\;I!..z i;EE IS.H$I"1950.5%(:) o 10. Election Campaign Finanging $5.00 May Be
ax Hing requirement and GIects 1o 6o so. er May 1, 2002 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [Ochange [ Adaition §
AN MORALES, NELSON N : s
stReeT anoress | 8955 NW 25 TERR STREET ADDRESS §
CITY-ST-2IP MIAMI FL : CITY-ST-2IP w
ass
TITLE STD [ pelete TITLE Ol change [ Acdition | G
NAvE MORALES, ISABEL NAME
STREET ADDRESS | 9955 NW 25 TERR STREET ADDRESS
CITY-§1-2IP MIAMI FL ' CITY-ST-21P
TITLE 1 Delete TITLE - ‘ [J Change_ [ Addition .| ~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O pelete TITLE Tl Change [ Addition
NAME ] o el Y haME — e e T e - ESCmTmedes— TaSRSSE T D
SSTREETADORESS | == ~———— T : STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [J Delete TE ‘ CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP 7 CITY-3T-ZIP
mE i |- .- O Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
13. | hereby certify-that the informaticn su ,Lieﬁrwith this filing does not qualify for the exemption stated in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on-this report or supplem report is true and accurate and that my signature shall have the same lefjal effect ag if made under oath; that | am an officer or direstor
of the corporation or the receiver orfrystee empowered to execute this report as required by Chapter 607, Florigla Statutes;/and thal my name appears in ] JealeBlock 12 if
changed, or on an attachment address, with all other like empowered.
e N AN A T ey -
/M/% /A 0> 221-03%5

SIGNATURE:

Date Caytime Phone #

v - NP
sncm-r’hf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



