2001 UNIFORM BUSINESS REPO

4/2/0

S FILED

DOCUMENT # P94000064075

1. Entity Name

DADE COUNTY TOWING, CORP.

May 03, 2001 8:00 am
Secretary of State

04-02-2001 90286 049 ***150.00

Principal Place of Busingss

1447 SW 131 AVE
MIAM! FL 30184
us

Mailing Address

1447 SW {31 AVE
MIAMI FL 33184
us

2. Principal Place of Businass

MM

Gl

I

3. Mailing Address

L

Suite, Apt. #, stc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State a. FEFNumber 650518670 | TAppliea For
_[_ Not Applicable
Zip Country Zip Country _ o . $B.75 Additional
5. Certificate of Status Dasired [l Foe Racuired

=

P

— o T

=4 Narha and Address ol Curent Aogiatared Agenl ~

e e e

7. Naie and Addrass ol Now fagistered Agent
Name

T DIAZ MARIR
1447 SW 131 AVE
MIAM) FL 33184

o Ecdgnln- COUZ e

Sireet Address {P.O. Box Number is Not Acceptable)

/T St /3/ a~l.

3578

City 7, .
' ldm/ FL
8, The above namad entity submits this siatement for 1he purposa of changing its regislereye or registered agent, or both, in the State of Fiorida.
oo AN Py Ecdvarde (euz 3-2-0[ .
ww-.umcmmmoﬂm-iﬁ'wyrw. (NOTE: Registared Agent xynatre required whan reinstating) DATE
8. This corporation s eliglble to satisfy its Intangipfe FILE NOW!! FEE IS $150.00 10, Eiociion Campaign Financi i
Tax filng requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 szglg:nd C::l:’?guli’:ﬂ. g fdsc!a%?nh;gfo )
{Seo criterla on back} Make Check Payable to Department of Stato
". QOFFICERS AND DIRECTORS N 12. ADDITIONS/ NGES YO OFFICERS AND DIRECTCRS IN 14 .
T P [Leess me Yrési ; @erade (O addiion | 2
N DIAZ, MARIA e , o (LEVZ. z
STREET ADORESS | 1447 SW 131 AVE SRETAOCRESS i J (LD 5 (0 iDL Ol §
or-s-2¢ | MAMI FL 33184 aver  Imiumt Bt 33¢84 g
e O pate TnE [JChange ) addition g
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITy-sT. 28 CITY-ST-2P
TME T O bems mg P o Tt TYohnge Y addition |0~
RAME _ e
< .{, STREET ADDRESS STREEY ADDRESS
B A ¥ Y & A - s e — RSP ) —— - —_
TE O elete ms [Clethange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0% CImY-ST-29 N
TmEe O Detete e Ol change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTr-$7-2P
TmE 3 Detets TE Ochenge [ Addilion
MAME NAME
STREEY ADDRESS STREET ADORESS
CTY-57- P ov-ste |
13. | heraby certitlz that tha information suppliad with this filing does rot quality for the exemption siated in Section 1 15.0;#3)0). Florida Siatutes, 1 further certify that the information
indicated on this repon o suppleme aFTEpO is true and accurate and thal my signature shall have the sama iegat efiact as il mada under cath; that | am an officer or direstor
of the corparation or the receiver o prAge empowered lo executa this repa(t as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachme B\ address, with all gfter like mﬁ
. A )
SIGNATURES—7 Adfip &/ 2 8-20/0%277-203%
" INTED NAME OF E:GNING OFFICER OR DIREGTOR Dure - Tugtine Phore




