2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071454 Feb 05, 2000 8:00 am

= 1. Entity Name
DETAIL EXCELLENCE BODY SHOP, INC. Sgﬁfﬁf‘gﬁ; 35*55375"

_ Principal Piace of Business - Mailing Address
B 5700 NW. 35TH AVE. 5700 NW, 35TH AVE.
— MIAM] FL 33142 MIAMI FL 33142-2708 UvuUitJauy
10562 N.W. 52nd Terrace .
Suite, Apt. #, eic. Suite, Apl. #, etc. DT NOT WRITE N THIS SPACE
Mfami, F1. 33178
City & State City & State 4. FEI Number . |Applled For
» 650749717 P =70
Zip Country Zip Country $8.75 Additionat
i | o 5 Cerhfuca—x'ti of Status Desired XK B Requitedem- — -
- =" 777 "7~~~ 5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name )
= ' . r_APOLONIA BERMUDEZ .
'BAHQUERO, ELIZABETH snee‘t Address (P.O. Box Number is Not Acceptable)
5700 N.W. 35TH AVE. . 10562 N,W. 52nd Terrace

MIAMI FL 33142

Miami, Florida,
‘ City - ’ Zip Code
@ Mﬁw FL 31178

8. Th%bove namad entity submlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or phmted name of registerad agem and tite i applicabie. {NOTE: Regisieret Agen signature tequiret when reinstating) _[ ' D%TE] an
January on
o R ¥ e v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . in Financi
Tax filing requirernent and elects ta do so. After MAY 1, 2000 Fee will be $550.00 o E:E;Ezr%a(r:nc?:l‘:'?g‘ naneing 0 $5.00 May Be
N ution, Added to Fees
t (See criteria on back) O Make Check Payable to Department of State
J 11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b TITLE TITLE Change e
i PTD - X¥Xbeke President Treasurer & Dlrec)t@r y =
I s BARQUERO, JOSE N e APOLONIA BERMUDEZ
: STREET a0DRESS | 300 N.W. 42 AVE., #608 . STREET ADDRESS 105 62 N, W 52
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP © Mia nd Terrace
TLe vsD XEXopelete TILE ) Change (] Additio
NAME BARQUERO, ELIZABETH ~ - NAME _H%ER]EBEﬁpﬁﬂmﬁgTARY & ector
STREET ADDRESS | 300 N.W. 42 AVE., #608 sREETADDRESS | 935 'E,  31st Street
cry-st-2p | MIAMI FL 33125 om-st-z¢ | Hialeah,. Florida., 33013 _
TITLE _ T L e s <R T} Delpte™ T T ITLE P R P O Chanﬁe 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZP
TME 1 Delete ME ' O thange 1 Avidition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delete TITLE (O Change [ Additiol
VI oname ' NAME
STREET ADDRESS ) STREET ADDRESS
« | cmy-st-zp . ) CITY-ST-7P

13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){3, Florida Statutes. | further certify that the miormat:on
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 director
of the corporatigh or the receiver 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 attachment with an addrgss, with all other like empowered.

SIGNATURE: @ W ’_/_O/.M .13 //m (300 )b 33706

SIGNATURE ANDT“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Rﬂlms Fhane #




