2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25604 | Jan 25,2000 8:00 am

1. Entity Name
D'PROFESSIONAL BODY SHOP, ING. Secretary of State

Principat Place cf Business Mailing Address
1777 WEST 29TH PLACE 1645 W 39TH PL
HIALEAH FL 33012 HIALEAH FL 330127014
us

U

2. Principal Place of Business 3. Mailing Address Hm"” "I“Il | || ” I

DO NOT WRITE IN THISSPACE

[V

Suite,’Apt. #, etc. __ - -Suite, Apt. #, etc.
T —— "

City & State City & State 4. FEI Number ' Applied For
| 502621628 | e
N B
= - »
? Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DlAZ, DOMINGO N. Street Address (P.O. Box Number is Not Acceptable)

310 EAST 41ST STREET

HIALEAH FL 33013

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 pnnted name of ragistersd agent and utls if applicable. {NOTE: Registered Agent signature required whan reinglating) DATE
{—8:—This-eorporatien-is-etigibie 10 satisfy-its intangibte == = —"—=F{f. HEFEE S $ 15000~ =~ — s - - T ST T
10. Election Cam Financin

T o o s do . A AT 5, 2000 Foe ik o S55000 | 0 S ST - $500 ey

(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFI_;_I_C_IERS AND DIRECTORS IN 11 )
TIMLE PTD O Deiete TILE [ Change Additior
NANE DIAZ, DOMINGO N. NAME
STREETADDRESS | 310 EAST 41ST STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE 8D 1 Detete TME Ol change ) Additior
NAME DIAZ, ANPARO NAME
STREET ADDRESS | 310 EAST 41ST STREET STREET ADDRESS
omv-5T-2F |- HIALEAH FL CITY-ST-2IP
TIMLE VP ] Delete me [Jcrange [ Additior
NAME NIVIO DIAZ NAME
STREET ADDRESS | 310 E 41ST ST STREET ADDRESS
CITY-ST-21P H'IALEAH FL 33013 CITY-5T-2P
TILE 7 pelete me O change  [7] Additior

MAME e e NAME

e e v D e S, o eames — e
STREET ADDRESS = e e — R STREE L ADDRESS ] S e oo e
CITY-5T-2P CITY-ST-2IP - - -
TITLE O Delete TITLE [dcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [ petete ITLE [J change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

13. | hereby certify that the Information supplied with this fjk oes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on.this report or su rtal report is tryz’and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or tgg};l 2iver or Xustee pmpoweéred foexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ah ad th all other like empowered.

A BIONED Orf19fz00y BB EIA (R

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

SIGNATURE: ___

SIGNATURE ?‘bnpzn




