2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000048502

1. Entity Name

UNIVERSAL RESTAURANT REPAIRS, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90026 048 ***165.75

n

Principal Place of Business Mailing Address

9550 NW 12TH STREET
BAY #14
MIAMI FL 33172

BAY #14
MIAMI FL 372

9550 NW 12TH STREET

2. Principal Place of Business 3. Mailing Address

AR A A

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

DO NOT WRITE N TH!S SPACE

City & State City & State 4. FElI Number 5 04 Applled For
6 43052 Not Applicable
Zi Zij ) it
® Country P Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - TR o= T T mmm s = - Nama T s . - = — ——— T
CHIRING, SANTOS M Chicino, Sentes m .
' Street Address (P.0. Box NUmber is Not Acceptable)
.0. p
7509 MUTINY AVENUE {20000 Caronade tcn@
NORTH BAY VILLAGE FL 33141
City . . Zip Code
Moy FL 33/21
8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if appliceble. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi i
o - ! A X paign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fes
(See oriteria on back) (m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PSD ' T Delete e O Change [ Addition
NAME CHIRINO, SANTQS M NAME
STREET ADGRESS | 13000 CORONADO LANE STREET ADORESS
CITY-ST-ZP MIAMI FL 33181 CITY-ST-2
THLE 0 I Delete TILE [ Change [ Addition
NAME HERNANDEZ, JANY D NAME
STREET ADDRESS § 3970 SW 2ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZIP
=P*TMLE - o won | oot g 2~ wm v - e, [ .Deleleme —— [ TTLE __ e emeE—— i — » ——-.[] Change ._[7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE & Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIMLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true ang accurate and t
of the corporation onthe receiver or trustee empowered 1o execute this
changed, or on an attychment with an as 5, witl

SIGNATURE: AL

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

all other like empgwered.

signature shall have the same legal effect as if made under oath; that | am an officer or director
port ap required by Chapter 607, Florida Statutes; and that my namt 3;03155 Block 11 or Block 12 if

Wo OR PRINTED NAME OF SIGNING osﬂbs@msc‘ron

Jany o ~
“esnangee OQ\‘QJGO" elRReal

A)

N

Y

CR2E034 {10/00)



