2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MAE’'S AUTO PAINT INC.

PO0000013696

Principal Place of Business

2117 SW 59 TERRACE
HOLLYWOOD FL 33022
us :

Mailing Address

4803 NW TTH STREET #407
MIAMI FL 33128

us

2. Principal Place of Busingss

Hoo5 Ppehrake Rd

3. Mailing Address

"{005 Pf_rn\)fokf m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90037 046 ***150.00

T UUVRIUIJ

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Hollywined FL- Hollywood, FL. 650991824 Not Applicable
Zip Country Zip Country » , $8 75 Additional
330‘2' U.S, 3302 I U 5. 5. Certificate of Status Desfred IE( Fee Required
T 6. Name and Address of Current Reglstered:Agent - 7. Name and Address of New Registered Agent
Name M‘ ‘ A M .
1que, R [TATEA-N
MU""CA’ MIGUEL A Street Address {P.Q. Box Number is Tat Acceptable}
4803 N.W. TTH STHEET. #407 ‘4005 ?cml:r- rl
MIAMI FL 33126
Clity Zip Code
Haufyooc! FL 3302/

1aslo>

{NQTE: Registered Agert signature required when reinstating)

DATE

- 4

-"9. This corporatioé is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back) 3G

)
L

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D ] pelete TITLE [J Change  [] Addition
NAME MUJICA, MIGUEL A NAME

STREET ADDRESS | 4803 N.W. 7TH STREET, #407 STREET ADDRESS

CITY-S7-ZiP MIAMI FL 33126 CITY-ST-2IP

TRLE D O oelete TILE [ Change [ Addition
NAME SOL-MUJICA, MARIA C NAME

STREET ADDRESS | 4803 N.W. 7TH STREET, #407 STREET ADDRESS

oITY-S1-2IP MIAMI FL 33128 CITY-ST-2P

TILE O pelete’ TITLE - - [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete THLE [ Change  [7 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7P

" indicated on this report o supplemgi
of the corporation or the receiygr o
changed, or on an attachmepfwy

SIGNATURE:

.

WAlother like empowered.

CL:’_’ g .“""‘ﬂ"‘? i

i
- .'\\:4\“’)'.... Wi L et

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f is trug/Bing accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢€d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

1 1350020656510

M rRIIMED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorg #

in

e =



