2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000064223 Apr 28, 2000 8:00 am
1. Entity Name t f St t
CIRO'S T.V. & RADIO REPAIR & SERVICE, INC. ecretary or sState
' 04-28-2000 90019 046 ***150.00
Principal Place of Business Mailing Address
ONE GLEN ROYAL PKWY ONE GLEN ROYAL PKWY
MIAMI FL 33125 MIAMI FL 33125-5224
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650489190 .
Nat Applicable
“__Z,l_p, e . VCDuntry - . Z.EJ I | Ceunty ~5~Certificate of Status Desired~ =[]~ $8.75 Additional— --
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ULLOA- CIRO Street Address (P.Q. Box Number is Not Acceptabls)
4100 SW 107TH AVE
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble (NCTE, Registered Agent signature reguired when reinstatng) DATE
9. This corporation is eligible to satisty its Intang|b|e . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ilhng reqmrement and elects fo cio §O.- oy v 4l !\fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
(See criteria on back) - : SRR Make Check Payable to Department of State
11. OFFlCERS AND. DIHECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP ’ - E] Delete TILE [ change [ Addition
NAME ULLOA, CIRO HAME
STREET ADDRESS | 4100 SW 107TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-21P .
TIILE v [ Deiete MLE [ change  [J Addition
NAME ULLOA, MERCEDES C NAME
STREET ADDRESS | 4100 SW 107TH AVE STREET ADDRESS
CITY-8T-2IP M'AM' FL 33165 CITY-ST-ZiP
TITLE —— - . Clrelete _THTLE 1 L Od0 Change [ addition
NAME . " NAME B TR - ) _
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-Z2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP .
TITLe 7 pelste TiTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-57-2IP
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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; Ihat I am an officer or director
of the corperation or the receiver g ftee ernpowered to exgoute this report as requiregds Chapter. 607, Floriga Statutes; and that namefappears | Block ar Block 12 if
changed, or on an attachment wj address, with all othegi peydled. / /
SIGNATURE: : , & - Vlo# ) ,;l—f/\/7
Eumuas AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR nawm'a Phone #

1171 TR

=

[l



