2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077069 Mar 30, 2000 8:00 am
FIRST CLASS BODY SHOP. INC. Secretary of State
03-30-2000 90030 012 ***150.00
Principal Place of Business Mailing Address
5303 NW 7TH ST BAY L ; 5303 NW 7TH ST BAY L
MIAMI FL 33126 MIAMI FL 33126-3343
i > AR RO R G
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0527266 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ feae-gfq lﬁr"eﬂ“"”a'
s~ 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name e -
GONZALEZ‘HUB[ERA. IZEL L i dress (P.Q. Box ber ig Not Agceptab
2624-WESTEI-TERRACE @3’7 ijw ﬂ 5 L
HiAEAH-FE33016—
“HalarhGagdens FL 2502
\ ENS )

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

SIGHATURE
Signature, typed or printad name of registarad agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible [ __ E_iL_EFQQW]_!LFEE__l_S_ $15000. . | 40 Eection Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Conripution 3 Added 10 Feos
{See criteria on back} a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP [ elete TILE I;Ehange [ Additicn
NAME IVETTE, RUBIERA G NAME .
SIREET ADDRESS | o6a4 WEGT-69- TERR STREET ADDRESS 42"7 BT MO LWL Teyr
oY §1-26 LEAH FL arns2e | (aod ooty Geacdens, ©h. 330K
TILE P (3 Detete THE ’ 0] Crange [ Addition
e GONZALEZ-RUBIERA, IZEL L e
STREET ADDRESS RR STREET ADDRESS ?f)%r\ M ) \\ \#—\\Q,
onv-ST-78 | yia) EA FL ersir | iioneain Govdens ). 33016
TMLE e —[-petee  —~~§-mme- ~ | o [ Change ~ [ Addition
" NAME NAME .
STAREET ADDRESS STREET ADDRESS
CiTY-sT-21P CITY-ST-ZIP )
TRLE O pslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImyY-ST1-2IP ) -
TILE 2 Delete TITLE A O Change . . [ Addiion
NAME . NAME o - L
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP o CITY-ST-2IP
TIE T TLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-ZiP

13. -I hereby certify that the infermation supplied with this filing does nat 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; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmgnf with ap adgresgewith all other like empowered 5 .
3y for. VO Ga8-9987

L4 Jate Dayume Phone #

CR2E034 (9/99)



