2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000061519 May 02, 2001 8:00 am
1. Entity Name » Secreta f S
DADE AUTOMOTIVE EQUIPMENT REPAIR INC. ry of State .
05-02-2001 90161 047 ***150.00 !
Principal Place of Business © Malling Address A
15370 SW 57 ST 15370 SW 57 ST
MIAME FL 33193 MIAMI FL 33158 !
i
- R - - e e - = - - i 2 T L - - = - . ' ol h = et
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Poplied For
/ot Applicable
j Zi 1 it
Zp Country P Country 8. Certificate of Status Desired (| $8'75 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name |
1
CONCEPCION, IVAN R
y Street Address (P.0. Box Number is Not Acceptable) i
15370 SW 57 ST ,
MIAMI FL 33193 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. '
SIGNATURE ’
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinsiating) DATE :
_9._Thi ion is eliai isfy i ible . - FILE.N I FEEIS . - . - : P i
9__l_h|sfﬁ_c_) rm;at:?" Is e:f":'gé?-s"‘t‘“stfy{';s 'S’::ar?g'b.'e . Aﬂ'::-nEAY 10":0{].)1 lfeewillsl::g::o P - 107 Election Campaign-Financing - =-$5.00 May Be ~
ax |m.g I quirement a eats to : e ! . Trust Fund Contribution. d Added to Fees
(See criteria on back] t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 7 Delete TILE O3 Change | (1 Addition | &
NAME CONCEPCION, IVAN R NAME : S
STREET ADDRESS | 15370 SW 57 ST STREET ADDAESS ' 3
CITY-S1-2IP MIAM! FL 33103 CITY-ST-2IP ' g
- 3]
TITLE O pelete TITLE [ Ghange | [ Addition E:)
NAME NAME :
STREET ADDRESS STREET ABDRESS I
CITY-ST-2IP CiTY-ST-2IP .
TITLE [ Delete TITLE [ Change! [ Addition
NAME HAME |
STRFET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P |
THLE . O Detete T [ Change ' [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - GITY-ST-ZIP )
TLE [ Delete ME ' C ' o  [Jchange! (7 Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
Tme O elete TME [ Changet [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS '
CITY-5T-2IP GITY-ST-ZIP :
13, | hereby certify that the information/®upplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the:information
indicated on this report ar suppley aeme-apd accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporaticn or the receivarfor 5 sipowered Iy 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 altachmentz i laddpess, with all oter like empowered. X
1
SIGNATURE:
SIGNAﬂ Daytima Phone #




