2000 UNIFORM BUSINES!S REPORT (UBR)
| DOCUMENT # P93000024652

1. Entity Name

DECOLORES AUTO GLASS DETAILING, INC.

FILED

Secretary of State

03-22-2000 90063 040 ***150.00

Principal Place of Business Mailing|Address
IR0 GW. 22ND AVENUE 260 S.W.] 22ND AVENUE
MIAMI Fi. 33135 MIAMI FI; 331251531

¥2a011

AT ML

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite,| Apt. #, etc.

City & State City & State o 4, FEI Number 040 Applied For
65 2957 Not Applicable
) 7 —
Zp Country 7 I Country 5. Certificate of Status Desired [} $8.75 Additianal
e — Fee Required
8. Mame and Address of Current Registered Agent - L 7. Name and Address of New Registered Agent
! Name

SCHECHTMAN' JENNIFER L Street Address (P.O. Box Number is Not Acceptable)

8050 PINES BLVD.

SUITE 385-A

PEMBROKE PINES FL 33024 i EL 5 o

8. The above named entity submits this statement for the purpoée of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printad nama of registered agent and illa if apprin‘abla. {NOTE. Registerad Agent signature required when rainstabing)

FILE NOW ! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangitle 10. Election Campaign Firancing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) d

After MAY 1, 2000 Fee will be $550.00
Maie Check Payable to Department of State

Trust Fund Contritution. Added 10 Fees

1. OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11|
TILE DPST { [ Delete TILE [0 change ] Acdition
NAME KRANTZ JONATHAN | HAME

STREZT ADDRESS | 260 S.W. 22ND AVENUE ! STREET ADDRESS

CITY-ST-21P MIAMI FL 33135 | CITY-ST-21P

e " [ nelete e O change [ Addition
NAME RAME

STREET ADDRESS j STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TLE T TP Cpees . T me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P { CITY-SF-2IP

e U 3 oskete TITLE C]cChange [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

GiTY-ST-2IP l CITY-ST-2IP

e ! O Delete TIME Ol Change [ Addition
NAME ! NAME

STREET ADDRESS l STREET ADDRESS

CITY-3T-2P ‘ CITY-ST-2IP

e ] Delete TILE (3 Change [ Addition
NAME l NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee smpowered,lo execule this report as reguired by Chapler 807, Fiorida Statutes; and that my nzre appears in Bloek 11 or Block 12if

changed, or on an attachment with an address, wit

SIGNATURE:

.
RN

NP ‘\-xf +

olher,like empowered,

il

SIGNATURE AND 'I’Yﬁ OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
|

Date Daytme Phone #

Mar 22, 2000 8:00 am

CR2E034 (9/99)



