RS
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19,2003 8:00 am

Secretary of Stat
1. Entity Name 02-19-2003 90163 030 ***150.00
EUSILNA BODY SHOP, INC.
Principal Place of Business Mailing Address
4100 NW 135 ST. #5-A 4100 NW 135 ST, #5-A
MiAMI FL 33054 MIAMI FL 33054
2. Principal Place of Business 3. Maiing Address “"”m |” "”I "I” Ilm "m Im”lm Iml m“ IIIII I"n "I{ m]
Suite, Apt. #, etc. - Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
I~ 200 L3Y7 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditr’onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Name
T - - - - - T TEEwWe—ms L Tam L L. L T s A aw g _ .
DE LEON, JOSE R Street Address (P.O. Box Number is Not Acceptable) T T e
3045 N.W. 106TH STREET
MIAMI FL
. City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent ’
SIGNATURE :
nuf Signature, typed ar printed narme of registared agent and titls it applicable. (NOTE: Registsred Agent signature requizad when reinstating) DATE
a . FILE NOW!! FEE IS $150.00 o
- . Elect ign Fi
Ater May 1, 2003 Fedwil b $550.00 ST e $5.00 s 2o
? Make Check Payabla to Florida Department of State '
rh 10, . CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD 7 Defete TILE [Jchange [ Addition
NAME NAVARRO, ERNESTO NAME .
sTReeT anoress | 3045 N.W. 106 STREET STREET ADDRESS
crv-st-ze | MIAMI FL : CITY-ST-ZF
e ™ [ pelete THILE [ Change Addition
HAME DE LEON, JOSE R NAME .
sTREET anoress | 3045 N.W. 106 STREET STREET ADORESS
ory-st-ze | MIAME FL CITY-8T-21P
TLE VD O Gelets TILE [Jchenge  [J Adaiticn
NAME MUNOQZ, HERLAN NAME 3
STREET abDRESS | 10483 S.W..216-STREET ~ -- Sooeme— e =0 - WSSTREETADBRESS~[ T wmemem . e —s e mmmeo— e 02

CITY-5T-7P
TILE [ Change [ Addition

CITY-ST-2IP MIAMI FL
TITLE D (W Pelete

NAME ACANDA, JOSE P NAME

sTRET ADDRESS | 1474 NLW. 115 ST STREET ADDRESS

CITY-ST1-ZIP MIAMI FL CITY-5T-ZP

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and tha y signature shall have the same legal effect as if made under oath: that | arm an officer or director
of the corporation or the receives-orThstee empowered to execute this e as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, with all other like em

)“”w ED 0/-/0-65 (o) 556118
m‘_ﬁn OR oan&ﬁb‘s ) d M _’, Date Daytime Phona #

w‘%\'gl}%mm

AY

CR2E034 (10/02)




