2003 FOR PROFIT CORPORATION  Mar 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR *  Secretary of State

DOCUMENT # P02000114647 02-27-2003 90173 018 ***150.00
1. Entity Name
M.LA. DETAILING, INC.
Principal Place of Business Mailing Address
4519 SHERIDAN AVE. 4519 SHERIDAN AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 -
Suite, Apl. #, elc. Suile, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State . City & State 4. EElalumber l. Applied For
%’(ﬁ - § l EE - Not Applicable
Zip Country Zio Country 5. Certficale of Status Desked (] 98-73 Additional
Fee Required
6. Name and Address of Current. Reglstered Agent R . 7. Name and Address of New Reglaterod Agent .
= T e Lt T T L e e o e e “Name _,..—- --—.-— ‘—‘“ -7- = - -—_::—---,. —_ =
T ALVAREZ, MELVIN D Street Address (P.O. Box Number is Not Acceptable)
4519 SHERIDAN AVE.
MIAM! BEACH FL 33140
. City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.
sianATURE X W
/ Signature, typed or printed nama of www mjn appleable {NOTE: Rogisterea Agan signatune mQuited when relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
[ After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
‘Make Check Payable fo Florida Department of State ) ‘
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P O esste TnE ClCharge O] Addition |
NAME ALVAREZ, MELVIN NAME 2
STREET ADORESS | 4519 SHERIDAN AVE. STREET ADDRESS p-S
omv-st-ze | MIAMI BEACH FL 33140 CTY-57-2P g
HIE O Delets mLE . O Ghangs [ Addition ?)
NAME HAME i
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST-217
TIRE ’ TTTOTTTTTETTES e o Flpuge - ME o = —— e e — »———-w[.)-Change - (] Addition | . .
w“££O6C O\ w4
~ STREET ADDRESS [ - STREET ADDRESS )
CITY-5T-2Ip ¥ ciry-s1-7P
TME O betess e . [JcChange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-§T-2P CIy-ST-2I
me . [ belse me ' [ change [ Adsition
NANE NAME |
STREET ADDRESS STREET ADDRESS
CITY.§7- 7P CTY-ST-2P
ITLE 3 Dslete TIE [ change [ Addition
NAME RAME :
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P oIy -57- 2P
12. ! haraby cer:ifg.lﬁal lhe information supptied with this filing does not quality for the exemption stated in Section 119.0?&3)“}. Fiorida Statutes. ! funther certity that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal bffact as if made under oath; thal | am an officer ar direcior ]
of tha corporation or the receiver or ffusies empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 19 jf :
changed, or on an attachment with an address, with ali other like empowered.
g n -
SIGNATURE: - WA= HEQUIRED
SIGNATURE AND TYPED OR PRINTED NAME O n OR DNRECTOR Oats Daytima Phone #




