2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 1’99316

1. Eniity Name

| FLORIDA ENGINE.REBUILDERS.CORP. . . .

Frincipal Place of Business

7169 SOUTHWEST 44TH STREET
MIAMI FL 33155

Mailing Address

7169 SOUTHWEST 44TH STREET
MIAMI FL 33155

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90055 015 ***150.00

|

MR

LIRMRIRTIN

2. Principal Place of Business 3. Mailing Address
12800 Gu) 190 & 12500 G 130 St
Sulteb.Apt. #, etlc':.3 4‘_ SUﬂE Apt. #, etc. L’_ DO NOT WRITE IN THIS SPACE
e 1O —/ by (D~
& Stéte City & State 4. FEINumber 55216488 Applied For
b 140/ Fc 3 Ll 4 F O 1 Not Applicable

Zip Country Z\p Country . . 8.75 Additional

29 /,fé Mrdn, Dabe__ @ 114 (’ “‘Ml DA va 8, Certificate of Status Desired d gea Requireclinona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCO, CESAR
3311 SOUTHWEST 107TH AVENUE
MIAMI FL 33165

e = - -~ — - - e —. ~

T oy Plone .

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

A000 Sw

10> PL

O A aadi

. -FL.

S|

0189114

i

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This r_:prporatiqn is eligible to satisfy its Intangible FILE NOW!U! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
oo Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O] Delete TIMLE Ol change [ Addition | S
NAME BLANCO, CESAR NAME S
siReer ADDRESS | 3311 SOUTHWEST 107TH AVE STREET AUCRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2P 8-
o
e SD [ Deiete TITE . Ol Ghenge [ Acition | &
NAME BLANCO, MARITZA NAME
sTReeT aDDRESS | 3311 SOUTHWEST 107TH AVE SIREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZP ,
ML VD O pelete TILE [l Change [ Addition
NAME BLANCO, NOEL NAME
STREET ADDRESS | 3900 SOUTHWEST 79'|‘|-| AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S§T-2IP
e |ME o e e - . .. Delete TITLE: O Change [ Addition
= == z e T e T e W e e - e e e e e S
NAME § NAME T ~= TR
STREET ADDRESS STREET ADDRESS —~
CITY-ST-ZIP CITY-ST-2IP
TMLE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
== :____‘GITY-SI:_HE__;_ = DT et e e T I e it -._-C__._.._.IU"ST-%W — _.- = . -
THLE [ petete TITLE [Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY=5T- 2P

13. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the receivgr
changed, or on an attachment &i

SIGNATURE: X

pliec with this filin g
| report is true an

hddress, with all other like empowered.

x //?é/

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
stee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATUR E AN?

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Cate

Daytime Phone #

J



