2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HSNEQ‘:"ENT # P96000098054 g - Apr 04, 2000 8:00 am
A1 WACHINE SHOP INC. i ecretary of State
. , & ‘ . . 04-04-2000 90050 003 ***150.00
,.:{' v - _— ) g . . Yol
s F,’nncppal Place of Busme‘Ss ’ Mailing Address . '
N - . . . R W
1348 Nw.22 ST N o - . 1848 NW 22 ST. .
_-}-MI&ML FL 331.42,, s .,1_ A . /MIAMN FL'33142.7444 . "'J -
AT = AN I -, P ' S L
- Tyt NN RLE A Lo L b - ’ !
s A ‘:5{-‘~. R ""_~1ifl . ° ‘ ) .
) — N “E"hv\“tl-fnﬁﬁﬁ ‘ *. ‘ P .
-.\,,,7 B Sunfe Am ﬁ:e\x_@;" "#;::!:é;‘ ,.&.»:f . Sulte, App‘#‘ etc. et DO NOT WRITE IN THIS SPACE
kT Lo .4‘.‘_"‘1“.0 \ S S ;, ‘- P . s
Clty&State \‘z T e 4 " City & State " 4. FEI Numb Applied For
6:5“ RIS ‘ . >R 650714281 Ao
Zin: v L%} i
v |p‘ . - ) Céuntry ¥ Zip Country 5. Certificate of Status Desired | $8.75 Additional
> LTeoe oo ol -~ * - - : ® Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZMo | QUEL0A
- “'MRRK!ZER‘MO‘ISES
o 1848 NW 22 8T. :
MIAMI FL 33142 A .

.

LAZALD . TlauEZa A

\ ‘ . ‘ t&&ess (P.rODBC)bNumﬁr is Not Aﬁﬁi_a-ble)

cityHi#m\_\'

FL

LYo

se of changing its registered office or registered agent, or both, in the State of Florida.

Vsl

(NOTE- Ragistered Agent signature requifed whan renstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

(See criteria on Back) ) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP : Delete TMMLE [(Jchange [ Addition
NAME MARKIZER, MOISES NAME
STREETADORESS | 787 SW 97 CT. CIR. STREET ADORESS
CITY-ST-2IP MIAMLEFL 33174 CITY-§T-21P
TITLE 2 VIES) OENT O pelete it [JChange [ Adcition
NAME FIGUERQA, LAZARO NAME
STReEr a00RESs | -S5340-6W-H8-6F 1Y N S-S STREET ADDRESS
qw-sw—zm MIAMI FL 99465 éBLMs “ CiTY-S1-28
TITLE - ,i%ue;em - TITLE —— - [ cChange ] Addition
NAME RAMOS DIANNE HAME
STREES ADDRESS 1 5340 SW 110 CT. STAEET ADDRESS
CrY-$T-2P MIAMI FL 33165 CITY-ST-2IP
TITLE [ pelete TITLE [T] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ oelete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITY-5T- 2P CITY-5T-2¢
THLE ] Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

. [ hereby certily that the informatian supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changad, or on an attachmeni with an acidr

s, wilth ali other like empowered.

- LA2Kip Fleuatah

i Slo  AARIUN-34¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #

CR2EN34 (9/99)



