2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093526

1. Entity Name

AUTO MOBILE WINDOW TINTING, INC. Secretary of State

05-31-2000 90028 028 ***150.00

Principal Place of Buginess Mailing Address

740 NE 147 ST 740 NE 147 ST
N. MIAMI FL 33161 N. MIAMI FL 33161-2362 |
us

L .

—_— ——mm = m o

2. Principal Place of Business 3. Mailing Address

T

I

IR

i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFII"I'E iN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
65-070932‘0 Not Applicable
Zi Count Zi Countr 1 it
P Ly ® y 5. Certificate of Status Desired | [J ?g'zgq L’Esacgt'c’"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAMIREZ’ ERIK Street Address {P.O. Box Number is Not Acceptable)
740 NE 147 ST |
N. MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of F\cj)rida.
. I
.- J
SIGNATURE |
Signature, fyped of printsd name of registered agent and ttte if applicable. {NOTE: Registered Agsnt signatura requirad whan reinstating) i DATE
9, This corperation is sligible to satisfy its Intangible | . _FILE NOW!ll FEE IS $150.00. . ... . | ~y0~piectionCampaign Filflancing‘ $5.00"May Bo -

“Tax filing requirement and elects ta do sd.

"After MAY 1, 2000 Fea will be $550.00

Added o Fees

May 31, 2000 8:00 am

:

Trust Fund Comributioln.

{Ses criteria on back) ad Make Check Payable to Department of State !

1, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE PD [T pelese TITLE I O change [ Addliion | &
NAME RAMIREZ, ERIK NAME ! %
sTReeT ADDRESS | G601 82ND STREET, #4 STREET ADDRESS ‘ ]
CHTY-5T-21P MIAMI BEACH FL 33141 CITY-8T-2P u
TITLE ) Delete TLE ) [ Change [} Addition g
NAME - o NAME '
STREET ADDRESS |+ = o STREET ADDRESS ’
OY-ST-2P v |l I CITY-§1-2IP 1
TMLE [ Delete TILE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2P *
TMLE [ Delete TITLE ) [ change [ Additien
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP 'L
TILE [ Delete TIRLE I. [ Change [ Addition
NAME NAME ; ) oo

s STREET ADORESS |~ TEEeE, — e e = e~ RO ADDRESS™ T T T —_— - - . \ it e L _rm i
oITy-S7-21P CITY-ST-21P
me v - 1 Delels TITLE ! [ change [ Additicn
NAME NAME [
STREET ADDRESS STREET ADGRESS |
CITY-ST-2IP CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated ar this repart or'supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

'of thé corporation or the receiver or Justee smpgwerad to execute this report as required by Ghapter 607, Florida Statutes; and that miy name appears in Block 11 or Blogk 12t

changed, or on an attachm ith An addrg L~
y A . . 3@
2 4090 4S5
o |

/ﬂ alt other like empowered. -
SIGNATURE: (A AR e
. Date Daytima Phona #

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICE@ DIRECTOR

516




