2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 134915 N erctary of State

BAEZ AUTO SERVICE, INC. 03-11-2002 90016 019 ***150.00
Principal Place of Business Mailing Address

6865 SW 6TH §T. 6368 SW 8TH ST.

MIAMI FL 33144 MIAMI FL 33144

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
59.2724600 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired N $8.75 Additional
E Fae Required
_6. Name and Address of Current Registered Agent . - — . .¥..Name and Address of New.Registered Agent _- — - . _
Name

BAEZ’ ORTELIO : Street Address (P.O. Box Number is Not Acceptable)
6868 SW 8TH ST.
MIAMI FL 33144

- : City FL Zip Code

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

N
-

SIGNATURE -
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot e | ptorRiey 12002 Fopwil boSsgogp | 10 ESclonCamoakn g $5.00 way e
g e : ’ . Trust Fund Contribution. ) Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Delets TITLE [ Change  [J Addition
NAME BAEZ, ORTELIO - HAME
STREET ADDRESS | 6868 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TITLE ' [J Delets T [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-21P
"TITLE = T - - ~= [F pelete - f TILE Fo e — - cammmm o - e - -[o) Change  [[3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP * CITY-S1-71P
TImE : O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP m CITY-ST-2IP

13. | hereby certify that the
indicated on this repoy{ or sup
of the corporation or the receifs
changed, or on an atta

SIGNATURE:

il with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eport is true andfagcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s empowered 16 gxecute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

T e (915) 44058

fPED OR PHIN'E.'.ED'NAME OF SIGNING OFFICER OR DIRECTOR Dats / Déytime Phong #

PV LLOAS

nv

CR2E034 (9/01)



