2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN] # P93000026815 Mar 13, 2001 8:00 am
s ~ : f
1. Entity Name i Secreta O State
DESMAR SERVICES & REPAIRS, INC. 03-13-2001 90084 049 ***150.00
Principal Place of Business Mailing Address
6281 SW. 4TH STREET 6281 SW, 4TH STREEY -
MIAMI FL 33144 MIAMI FL 33144
A S (WAL MARE AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ | 4 FEI Number 65-0407111 Applied For
N Not Applicable
Zp Country Zp Country 5 —?}Ertifvicale of Status Desired | $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEBALLOS, RAMON L
6281 S.W. 4TH STREET
MIAMI FL 33144

Y e

S s N i+ S R i -

Street Address (P.0, Box Number is Not Acceptable)

:

Gy

‘ FL i?m%de

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

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabls.

(NOTE: Registarad Agent signature raquired when rainstating)

DATE

FILE NOW!N! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible . . . .
Tax filing requ'\rementg and elects tc:{ 0,80, ¢ After MAY 1, 2001 Fee will be §550.00 10, 552:'22&3253?&:2:”5'”9 f‘% 00 May Be
- . ed 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE Vice - Presipoent . [ Change ﬂAddilion
NAWE CEBALLOS, RAMON L NAME Man; A L. Ceballos
staeeT anoeess | 6284 S.W. 4TH STREET STREET ADDRESS @1 | sLD 4 5T
orv-st-2p | MIAMI FL 33144 cv-§7-2¢ m? my P 3314y
TILE VD Xoetete TITLE o ' [ change [ Adetion
NAME TSAKRIOS, NOMIKOS NAME
STREET ADGRESS | 8827 DICKENS AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2P
TMLE sD J TTLE Dl Change [ Addition
NAME ANGEL, EDUARDO NAME
STREET ADCRESS | 210 SW 62 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CIfY-ST-2P
TTLE O pelew TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
~NAME~ . = L - .- - o L J_NAME - ‘
STREET ADDRESS STREET ADDRESS |~ - T e —— - .
GITY-ST-2P CITY-ST-2IP
TITLE [ palate TMLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. | hereby ceniify 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
indicated on this report or supplemental report is true angh accurate 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 empoweregfid execuie this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if

changed, or on an attaghme! h an adgerys, with g

SIGNATURE;

er like empowered.

2@\ )

BF SIGNING OFFICER OR DIRECTOR

LV

Daytime Phona #

CR2E034 (10/00)



