E EEE—— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
e 80

1. Entity Name

DADE AUTOMOTIVE EQUIPMENT REPAIR INC. 05.07-3002 G0355 024 **#150.00
Principal Place of Business Mailing Address

15370 SW 57 ST 15370 8w §7 ST

MIAMI FL 33193 © MIAMI FL 33193

ARG TRk

submit;'m‘?\t‘ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) ,é» ) O‘//Q%&

SIGNATURE AR L
" Sign?lure_ typed or prj lad@regislered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) " DATE v

9. This g.()rporat{:?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax flhn.g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe?as
{See criterta on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O palste TIMLE change [ Aduition

NAME CONCEPCION, IVAN R NAME

sTREET ancress | 19370 SW 57 ST STREET ADDAESS

crv-st-ze | MIAMI FL 33193 CITY-5T-ZIF

TIME 7 Delete TITLE O Change [ Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

TTir-sTaR = - 7 - - omv-stae | T -

TITLE [ vetete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE ' O beete - TTLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TTLE - O Delete TITLE . [ Change [ Acdition

NAME A NAME

STREET ADDRESS ' : STREET ADDRESS

CITY-8T-2IF LIY-81-2IP

13. | hereby certify that the information sypplied with this filing does not guality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemghlai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
-of the corporation or the receiver g tee empoweareT Torgxecuts this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i address, with e\ like empowered.

siaNaTuRE: S0 g SiEQUIRED belogha wcr9) 05t

SIGNATI{BE AND Tvpsyon REINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e City g. State 4. FE| Numper NOT APPLICABLE . Applied FOf )
. - - . - .- R et ] LTI S UL R A b O - 1 [Not Applicable <
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, IVAN R .
Street Address (P.0. Box Number is Not Acceptable)
15370 SW 57 ST
MIAMI FL 33193
City FL Zip Code

X
<

CR2E034 (9/01)




