-

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT #  POD000{00686 ng 28, 2002f8:00 am
1. Enty Nams ecretary of State
MIAMI DIAL REFINISHING, INC. ’ 02-28-2002 90024 020 ***150.00
Principal Flace of Business Mailing Address
36 N.E. 1 STREET 36 NE. 1 STREET
SUITE S27 SUITE 927
B TR CRI
2. Principal Place of Business 3. Mailing Address || ”ll”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City 8 Staig. —~ " City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JOSE R Sireet Address {P.C. Box Number is Not Acceptable)
9730 SW 55 ST
MIAM! FL 33165
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Regislared Agent signaturs required when reinstating) DATE
9. This corporaticn is eligible to satily its Intangible |~ ~ FILE NOW!"FEE 15°$150.00 R 'r1?Eanctio-ﬁ‘ggm;aig-:ﬁnal:»cin-g - $5.00 May Be
Tax f"‘”Q rs_aquuernent and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE ' [ Change [ Addition
NAME HERNANDEZ, JOSE R NAME %
STREET ADDRESS | 9730 SW 55 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITLE VD [ oelete TIMLE [ Change [ Addition
HAME PEREZ, FLAVIA L , e o M s s .
SRCTAODESS (9730 SWSS ST T T T T |SweErAiRess P R
CITY -$T-21P MIAMI FL 33165 ’ CITY-ST-ZIP
TITLE [ petete TITLE [0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TIMLE ] Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP GITY-ST-7IP ..
THLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true ang accyrate and that 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 or trustee empowdfied Lo exc}ute this repon as required by Chapter 807, Florida Statute; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with a cre ith gll dther likg empowered.

[

Ty, LY :
SIGNATURE: SRERIEE > Sy L T 2

SIGNATURE AN‘J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ " Data Daylime Phone #

Y92 9o 3330952
|

[0

CR2E034 (9/01)



