2000 UNIFORM BUSINES?S REPORT (UBR) FILED

(TP

CR2E034 (9/99)

DOCUMENT # M00693 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
RENE TIRE CORPORATION ry ol statc
. 03-06-2000 90008 032 ***158.75
Principal Place of Business Maiting ;:Address
1575 S.W. 67 AVENUE 1575 S.W: 67 AVENUE
MIAM! FL 33155 MIAMI FL 331445514 - - — -
i
2. Principat Place of Business | 3. Mailing Address
Suite, Apt. #, etc. Suite, ;IApt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
’ 59-24 13423 Not Applicable
i Zi ‘ Count iti
Zp Country P ounity 5. Certificate of Status Desired $8.75 Aaditional
‘ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rejistered Agent
_ . _ B B i Name
DIAZ’ RENE \ Strest Address (P.O. Box Number is Not Acceptable)
1575 S.W. 67 AVENUE
MIAMI FL 33155
City FL Zin Code
8. The above named entity submits this statement for the purpos:a of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE )
Signature, typad or printed name of registered agent and titte if apphcaple‘ (NOTE: Registered Ageri signature required whan renstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
; 0. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee‘_\‘l_vili be $550.00 Tmm|E8ndaénopmlﬁgbuﬁ::rlclng O Egil::!iQQK’giis °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PDVP " "] Delete TITLE * [Ochange [ Addition
NAME DIAZ, RENE NAME
STREET ADDRESS | 1575 S.W. 67 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2iP
TILE TS " [ oslete TTE [Jchange [ Adcition
NAME DIAZ, RENE NAME
STREET ADDRESS | 1575 S.W. 67 AVENUE STREET ADORESS
" eImy-gr-aIp MIAM| FL 33155 ) CIrY-ST-2IP
ME i O Delste TITLE - D ctange [ Addition
NAME f NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP . CITY-8T-2IP
TITLE - " T Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS, ’ STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
me " O Detete T Tl change [ Aduttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | heraby certify that the information 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 oath; that | am an officer or director
of the corporation or the receierustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂh\h:nenl with An address, with all other llke empowered.

SIGNATURE: _*_f/c ¢ e [ o Rewe DikZ 2[5/ 2000 _(355)2¢ 155245

SIGNATURE AND TYPED OR PRINTED NA FFICER OR DIRECTOR Cate Dayufne Phone #




