2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016®03 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
ABREU PAINT & BODY SHOP, INC. - ecretary of state
| 03-15-2000 90122 001 ***158.75
Principal Place of Business Mailirj?g Address
3099 SW. 287H STREET 3099 SW. 28TH STREET
MIAMI FL 33133 MIAMI FL 33133-3505
F P s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Citylf& State 4. FEI Number Applied For
‘ 65-0561-” 1 / Not Applicable
L Zip Country Zip ‘ Country 5. Certificate of Status Desired [27 gg ;?q‘ﬁfdecz;honal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— z — ~Mame il
ABHEU’ REGLO B , Street Address {(P.O. Box Mumber is Not Acceptable)
3099 8.W. 28TH STREET
MIAMI FL 33133
City FL Zip Code

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

]

" SIGNATURE

Signatura, typed or printed name of registerad agent and title if appliq.lfab\e {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE' NOW!!! FEE IS $150.00 i - ‘
- ) : 10. Election C aign F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 _Errﬁ; 'Ezndag;l‘r?gu“g‘:”c‘”g O fdségﬂoh"‘[_?;?e

{See criteria on back) O Make Check Payable to Department of State '
11, ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11
TMLE PSTD U O Delee e [ change [ Addition
NAME ABREU, REGLO B NAME
STREET ADDRESS | 3099 S.W. 28TH STREET ' STREET ADDRESS
onv-st-zF | MIAME FL 33133 CITY-5T-2P
ThE " O ees TIME [Jchange ] Addition
NAME NAME

|

STREET AUDRESS ' STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE - b Daeta TITLE - [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2P
TLE . [3 Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
oITY-1-21P ‘ CITY-5T-2IP
e " [ oelse TEE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST1-2IP
ILE " [ Delete TIME [ Change  [J Addition

, ‘ NAME
S aNNEESS ' STREET ADDRESS

sT-21P CITY-ST-ZIF

i3. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Sestion 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or afrector
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an address, with ali other like empowered.

R ORGSR 03-13-00 _(38)443-122¢.

SIGNAT Uﬂt ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
v

+

CR2E034 (9/99)



