2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82856

1. Entity N&me

RUBEN'S PAINT AND BODY SHOP, INC.

Principal Place of Business

27TE. 10FH AVE.
HIAL 33013
U

Mailing Address

2775 E. AVE,
HIA FL 33010
i

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90059 016 ***150.00

616285

2. Pringinal Place of Business 3.

[0 reo F 2T Srucet

Mailing Address

roze E 28 e,

Suite, Apl. #, ete.

Suite, Apt. #, etc.

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & §tate 4. FEI Number -6253535 Applied For
w /53 4 R/a], FT 2662535 Not Applicable
4 Couglty Zip - Coypiry i ‘ $8.75 Additional
. 5. Certificate of Status Desired - :
/D s ADs.. 999, ) %,., I Pk G Fee Required
- e 6. Name apd Address of Current Registered Agent - /- 7. Name and Address of New Registered Agant P

CARLSON, ALEX E.
145 CURTISS PARKWAY
MIAMI SPRINGS FL 33166

Name

Street Address (P.O. Box Number is Not Acceptatile)

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, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature raquired when reinstating} DATE
i ion is eligi sty i i "
9. ihlsfﬁ‘orporancim is e“flﬂj t(: salzstigf(;tz Intangible A FILE ‘I:IOW!.. FEE IS $; 50.500 0{ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elec 50. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

id

(See criteria on back)

Make Check Payable to Department of State /

0024134

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{MTLE DS O oelete e O change [ Adctien | S

NAME DIAZ, CECILIA NAME =

STREETADDRESS | 441 E 15 ST STREET ADDRESS 3

CiTY-ST-21P HIALEAH FL CITY-ST-21P T
o

TITLE DP O pelete TITLE [Jchange  [J Addition g

NAME ‘DIAZ, RUBEN G. NAME

STREETADDRESS | 441 E. 15 ST. STREET ADDRESS

Criy-S1-21p HlALEAH FL CITy-ST-ZIP

TITLE T " [Opese  J e ” T T Toherge I addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7IP )

TITLE . [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CiTy-5T-2IP

TITLE [ pelete THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TILE [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-§T-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or lrustee empewered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n add

ress, with all of

r like efnpowered.

SIGNATURE: ¢

SIGNA’

AN‘\WPMMED-NAME_D_FMHCEH OR DIRECTOR

/ Date /

'/5’/0/ éq.r)ﬁ«:- sy

&aytime Phone #

)

¥



