2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000084825 -~ Mar 02,2000 8:00 am

1. Entity Name

_MRLER-DRIVE FINA, INC. Secretary of State

T e o ————f 03-02-2000 90190 018 ***158.75
Principal Place of Business Mailing Address
14700 SW 56TH ST 14700 SW 56TH ST
MIAMI FL 33185 MIAMI FL 331854041 [T
' P bius P -
e AR

Suite, Abt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

* City & State T City & State 4. FEI Number Apglied For
65-0455877 Net Applicable

Zip i iti
8 Country P Country 5. Certificate 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

GIL' JOSE R Street Address (P.C. Box Number is Not Acceptable)

6921 LOCHNESS DR

MIAMI LAKES 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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regwstered agent and utle if applicable. {NOTE: Regrsierad Agant signalura raquired when reinstating) DATE
- H ard
9. This corporation is eligible 1o satisfy its Intangible FILE MOW!!! FEE 15%%150.00 . o
Tax mm; rgquiremen\ and elects to do so. Atter MAYZij , 2000 Fee will be $550.00 10. Eﬁz:ngzn%aéngne:!r?;jg\na.nc|ng 0O fgj.giotoh‘;zi Se
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ) O oelete TINLE [ Change [ Addition
NAME GlIL, JOSE R HAME
street anohess | 6921 LOCHNESS DR STREET ADDRESS
CITY-§T-21p MIAMI LAKES FL 33014 oITY-ST-21P
THLE DT O belete TITLE [ Change L Addition
NAME RODRIGUEZ, MARLENE HAME
sTreeT anoness | 6921 LOCHNESS DR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
Nk DS 1 etete TITLE [ Change  [J Addition
) GIL, GEQORGE R NAME
smer enozess | 6921 LOCHNESS DR STREET ADRESS
et MIAMI LAKES FL 33014 CITY-ST-21P
Dv [ petete TITLE O Change [ Addition
GIL, FRANK NAME '
6921 LOCHNESS DR STREET ADDRESS
MIAM!I LAKES FL 33014 CITY-ST-2P
e [ Delete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
GITY-ST-2IP
e ™ Delete TITLE [ Change [ Addition
- NAME
Gt AONRESS STREET ADDRESS
sT-78 GITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify 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; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

iGNATURE. m'w L Jose 2. (9;} c N 2gsom 3053829980

sacuﬁ;bns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytme Phone #

CR2E034 (9/99)



