2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P95000022179

1. Entity Name

UNION TIRE CORP.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90070 007 ***158.75

Mailing Address

9001 M.W. 97TH TERRACE
BAY NO. 8
MEDLEY FL 331781460 .

Principal Place of Business

9001 N.W. e7TH TERRAGE
BAY NO. 8
MEDLEY FL 33178

| IO

|

|

I

|

2. Principal Place of Business o 3. Mailing Address ’1‘
Gooo NW 377 Tzre| 9700 Vw977 rere.
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o~ City & State - 4. FE) Number 65-0564650 Applied For
H EDIeY J"L 0/"-/9/-) ME_D /é V /=LERTD A Not Applicable
Zip Country Zip Country » ) $8.75 Additional
3 2 v 3 3 217 7 - 5. Cerlificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= - = " == | Name - — o s
CHI2/05 ., Tores /2
ZAMORA' ENRIQUE ESQ Street Address {P.O. Box Number is Not Acceptakie)
801 PONCE DE-EON BLVD. ' waf Y 7
SUITE 502
CORAL GABLES FL 33134 T SRR
raleqly 3216
8. The above nﬁd #y submifs this statew purpese of changing its 'f%_islgﬁd office or registered agent, or oth, in the State of Florida.
- DAL
- X . - N
SIGNATURE /]CDQ/IZ [ﬂlef C ML RINES pfé..f)bﬁ.n‘ Y - Z/I /00
Sanal{e. tybed ar printed name of regrstered agent and title f applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporatyn is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) — .
Tax filing reqifirement and elects to de se. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o

Trust Fund Contribution, Added to Fees

(See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete me O] Change [ Addition
NAME CHIRINOS, JORGE R NAME CHIRINOS, ToRGE /L.
STREET ADDRESS | 9001 "A" N.W. 97TH TERR STREFTADDRESS | 73 Mg way 3y e
CiTy-ST-2P MEDLEY FL 33178 orv-St-2 Mratear £ 330/é-
e S [ Delete TITLE < _ O change [ Addition
nae JACOME, JORGE | aME dornes L. JTAcome
sTReET ADDRESS | 9001 "A™ N.W. 97TH TERR STREET ADDRESS 7 o 3w 2 :_/‘ T
CIFY-ST-2iP MEDLEY FL 33178 CITy-ST-2IP yryyyyy Yy s 230/6
TITLE — : - T T [Epekete ~=@EIMET T T T T T e ~——=————[T}-Change™ ~{JAdditicn | "
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHTY-§7-2P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CY-gr-zp CITY-5T-2IP
TILE O pelete TITLE O change ] Addition
NAME E NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 7 CITY-ST-2IP

13. 1 hereby certify that the/intor
indicated on this rep
of the carporation or

changed, or on an aftach t with an_gddress, with all other like empowered.
(0 Gy aau] e
SIGNATURE: &i()(’//%?ﬂ}uﬂ K o

tion supplied with this fling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
iver or rustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

204

cﬁ/ﬂgfffoi T/rfoo  SIS-7959

} SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayims Phone #

/

CR2E034 {9/89)



