2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083522 Apr 21,2000 8:00 am
DIPLAN BROTHERS AUTO BODY SHOP, INC. ecretary of State
04-21-2000 90008 043 ***150.00
Principal Place of Business Mailing Address
246 NW. 54TH ST, 246 NW. 54TH ST.
MIAMI FL MIAMI FL 331271718 |
|
F T v AR OO ERCIHA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.!ACE
City & State City & State 4, FEI Number Applied For
65-%26476 I Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ;&g.gi Lfi\:jedcil‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : _ o Name _ B - - !
1
QUINONES, WASHINGTON M Street Address (P.O. Box Number is Not Acceptable) |
1840 WEST 49TH ST. i
SUITE 801
HIALEAH FL 33012 City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title it epplicabia. (NOTE: Registarad Agent signature required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comripution. T Added to Fous
{See criteria an back) 0 Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PTD CJ Celete TITLE [J Change [} Addition
NAME DIPLAN-TOLENTINO, TANYA R HAME
STREET ADORESS | 3350 E. 4TH AVE. APT. A§ STREET ADDRESS R
CITY-ST-2IP HIALEAH FL CATY-ST-21P !
TILE SD [ Delete TITLE [ Change  [] Addition
NAME TOLENTINO, MARLINE M NAME !
STREET AODRESS | 3350 E. 4TH AVE. APT. A6 STREET ADDAESS ‘
CITY-ST-2IP HIALEAH FL CITY-ST-21P
TwE” - Cl Delate _TIILE _ [CJcCrange [ Addition
NAME NAME - —_
STREET ADDRESS STREET ADDRESS l
CITY-5T-2P CITY-$T-2IP |
TME [ Detets TILE [T Changz [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IP (iTY-5T-21P |
TITLE O Deiete TITLE [] Change [ Addition
NAME NAME :\
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP CITY-§T-2IP
THLE O Delete TIMLE (C) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P | orv-srze i

of the corporation or the receiver or trustee epafowered tgyoxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adge€sg with 3 lijs

Data Daytima Phaone #
|

7 T |




