FILED

2002 UNIFORM BUSINESS REPORT (UBR) }
n
[ ]
Aug 27,2002 8:00 am ;
1. Entity Name \/ Sec eta 3 Ny »
EES :
LA CARIDAD PAINT & BODY SHOP CORP. 08-27-2002 90114 036 *#%530.00
Principal Place of Business Mailing Address
9455 NW. 108TH ST, 9455 NW. 109TH ST, v
BAY 102 BAY 102
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address ”""m "I ml " “ Ilm Ilm Il”“ll“ Ilm "m Iml I"" ”" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65.0365571 Not Applicable
Zip _| - Ceuntry Zip . Country " ; $8.75 Aqditional
T e TR i |5 Certificate ql"S_@t_LJEngl[qd ] ~Feo.Roquired - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALONSO, ELVIRA Street Address (P.O. Box Number is Not Acceptable)
9455 NW 109 ST
BAY 108 .
MEDLEY FL 33178 City FL [ 7 Coce
8. The above named entity submits thjs fént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igat'ﬁio-f‘r'e-glstfed i
; e f.. b > S, e
SIGNATURE . ~
Signaturs, typed or printsd name of regr nd title it applicabje. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, THi§ Sorporalion T sl BIs 1o salisy Tts THangiole Fm"—FEETS_m 10, Eloct on Financi o
“Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 ' Trzrs:t‘l(z:r%ag (?rilr?;uti:: neing fgi.e?i(t)ohgaei SBe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE P ] Dekete TILE [ Change [ J Addition ‘2“
HAME ALONSO, ELVIRA NAME 3
sTAEeT AnDRess | 9455 NW 109 TH ST B 108 STREET ADDRESS 3
emv-st-2¢ | MEDLEY FL 33178 CITY-5T-2IP w
e T 1 Delete e Ooange (] Addition | &
NAME ALONSO, ELVIRA NAME
STREET ADDRESS | 9455 NW 109TH ST B108 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 GITY-ST-2IP
TITLE s (7 belete TME _ . o ez —w o=x ———z=—[Z]:Ghange—— ] Addition
Mo | AGUILAF SWANEE - -~ oo e S ——
STREETAZDRESS | 0455 NW 109 ST B 108 STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-ST-2P
TITLE VP . 3 pelete TALE [ Change [ Acdition
NAME AGUILA, CARLOS R NAME
STREET ADDRESS | 455 NW 109 ST B108 STAEET ABDRESS
anv-st-2P | MEDLEY FL 33178 CITY-5T-2IP
TILE 3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certify that the information P
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ol
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.
g >, r p .
SIGNATURE: A5 G712
v Daytime Phcne #




