2002 UNIFORRM BUSINESS REPORT (UBRY) ADr IIFIZ%{)E;)S'OO am

AV 890SEL0

I

BIGNATURE

ﬁ’.’ ature, fypa or prianﬁeﬂﬁmble. {NOTE: Registered Agent signatura required when reinstaling) ofte ¢

9. This corporalion Is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flilhg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Addod to Fesés
{See criteria on back) O Make Check Payable to Department of State

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

TITLE P O palste TITLE ) [J Change  [J Addition

HAME RUBIO, LIUS A JR NAME

sTreet appress | 12753 NW 6TH LANE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33182 CITY-ST-2IP

TILE [ Deiete TITLE [ change [T Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P ' i| omY-$T-7IP

TITLE [ pelete TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2IP

TITLE ™ Delete TITLE O change [ Adadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2IP

T=TmE | T e e e e T e e e et 1 T T A i

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelste TITLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

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 directer
of the corporation or the receiver or trusjep empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with /a\i T empowessd.

ress. wilhesmyher
SIGNATURE: '-‘..'3- 0‘7;%542. 76)277-94/39

ED Date wDayiime Phons #

D
DOCUMENT #  P0O0000046359 ecretary of State
UR-REPAIR CREDIT INC. 04-11-2002 90099 021 ***150.00
Frincipal Place of Business Mailing Address
1= 3750 W 6TH-AVENHE ~——~——= 1 ETH-AVENUE —— e o i S S e e = —= -
SUITE 1284 SUITE 1284
B I NGO
2. Principal Place of Business ’ 3. Mailing Address
3750 W e 310 W JoANE.
Suite, Apt. #, etc. Suite.‘i\;t. #, elc. DO NOT WRITE IN THIS SPACE
4 [OL #1102
ity & State . City & Siate 4. FEI Number Applied For
FHAEAN HiMmEAH T 651009772
2330 ll ’ Couilrj SA Zip 3’50 l 2‘ Country) SA_ 5. Certificate of Status Desired O gg‘ggql_’:?;;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ty
- SAME AS CoReEN)
HUB!O' LUS A JR Street Address (P.O. Box Number is Not Acceptable)
12753 NW 6TH LANE
MIAMI FL 33182
City FL Zip Cede
B:. The above nameWsubmi IS i3 & purpose of changing its registered office or registered agent, or both, in the State of Floriga.
=5 S TS AR AR - *—’0-7’/3/%’-5?-:““‘— =

CR2E034 (9/01)



