2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P93000032503 Mar 15, 2000 8:00 am
- Fryeme Secretary of State

MODERNDAY REFINISHING, INC.
03-15-2000 90089 021 ***150.00
Principal Place of Business Mailind Address
[
225 NE B5TH §T 225 NE BSTH ST
MIAMI FL 33138 MIAMI FL 33138-6018 - - wwwuy
i
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitei, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
] 65.04 10242 Not Applicable
- — -
Zip Country dip 1 Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| A Name

- N .

DE BIEN, MIGUEL A
1910 NW 112TH AVE
PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

l
!

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

|

St

SIGNATURE |
Signalure, typsd or printed name of registered agent and litle if ap;}licabla‘ {NOTE' Registerad Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL ! FEE 150.00 ) .
T mmgp;:-e qmrememsi n\(;e ;; salify ts Intang At Mi\:‘tc?‘goéo i :3I|$be $550.00 10. $1ecnon Campzign Financing $5.00 May Be
o 18 rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ O Delete TITLE [ chenge  [J Addition
NAME DE BIEN, MIGUEL A i NAME
STREET ADDRESS | 1990 NW 112TH AVE , STREET ADDRESS
an-s1-7 | PEMBROKE PINES FL 33026 ! oin-s-2
TITLE DST | O beless TMLE [ change  [] Addition
NAME DE BIEN, ALEXANDRA M ' NAME
STREET ADDRESS | 1910 NW 112TH AVE i STREET ADDRESS
orv-s-7P | PEMBROKE PINES FL 33028 ! oSt 2
TITLE ! ] Delate TITLE ] Change [ Addition
NAME | NAME
STREET ADORESS -1 STREEF ADORESS
CITY-5T-2IP 1 CITY-ST-2IP
mLE i I oelsts TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P | CiTY-ST-2IP
TILE ! [ Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST- 2P ] CITY-5T-21F
TILE ! [ Delete TITLE (] change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
oIy -S1-2P I CITY-§T-21P

13. | hereby certify that the information supnfied 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 and acgufite 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 empowered {0 exbcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment 2Ty a ess, wilh all otpbr, like empowerad.
/ A EEL Y LT

SIGNATURE: féf:/ﬁéwr—%/ 6;/00 (3e6) 757~ 1974

.
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




