2001 UNIFORM BUSINESS REPORT (UBR) FILED E

Y 4
DOCUMENT # PO0O000098550 Apr 23,2001 8:00 am
1. EnttyName & . % S
BARBARO MENENDEZ REPAIR & SERVICE, CORP. ecretary of State
04-23-2001 90172 043 ***150.00
Principal Place of Business ! Mailing Address
9248 SW 35 ST 9240 SW 35 §T
MIAMI FL 33165 MIAMI FL 33165 FE2IFIUD
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—~/ DLPRIE Not Applicable
i t Zi t i
Zp Country P Country 5. Cortificate of Status Desired (] 90-79 Addtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
e e R T - = - oa - - - —} Name__ . _ .- e - . L
MENENDEZ, BARBARO
Street Address {P.O. Box Number is Not Acceptabie)
9248 SW 35 ST
MIAMI FL 33165
City FL Zin 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 printed name of ragistered agent and title if applicable, (NO_TE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i . Nt FEE | . ) N .
8. This corpration 5 9"g|bl§ © S?“Tfyc;ts Intangibie a F';ir?vz\'o& . si’ns;esgt‘?;:) o 10. Election Campaign Financing $5.00 may Be
xing r.eqmremem ana elects 1o do so. er ! ee W . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS tCHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
TILE DP [ Delete TITLE [ Change [ Addition | &
RAME MENENDEZ, BARBARO NAME =)
STREET ADDRESS | 9248 SW 35 ST STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33165 CITY-ST-2P <
=]
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
R o - [ Dalele TIMLE [J Change [ Addftion
NAME - : “NAME - - —m— e e - .
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2IP
TITLE [T Delete TINLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE L) peieta TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
THTLE O3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality 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 (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 11 or Blogk 12 if
changed, or on an attachment wiih a rgss, with allAther like empowered,
SIGNATURE BAI!B ARD MereEvNEL  4-/é-0 |
ED ORJ RINTED NA*IE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #




