2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P97000006046

1. Entity Name

M & | REPAIRS CORP.

Principal Place of Business

3074 NW 38 ST
MIAM! FL 37132

Malling Address

1800 NW 24 AVE #8502
MiAMI FL 331251274

2, Prifc%eaql P}Iace o/fjfz:;ea:s " ﬁ

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 07, 2000 8:00 am

FILED

Secretary of State

03-07-2000 20040 001 ***150.00

I

BRI

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
(4 h/ // L 650717448 Mot Applicable
Zi ' -1 Count i fi it
'p; ? / ‘_// ourtry zp Country 5. Cenificate of Status Desired O fg'-gfqlﬁggjmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - —_— S mae - — — Nam 5 — T p -
VILLA, ISORA Street Address (P.O. Box Number is Not Agceptable)
1800 NW 24 AVE 602
MIAMI FL 33125
City FL Zip Code

8. The abave named entity sulbmits tnis staternent for the purpese of changing iis registered office or registered agent, of baoth, in the State of Florida,

SIGNATURE

Signaturs, typed or printed name of registared agent and tife If zpplicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This' &,orporaﬁon is eligitte (o satisfy its intangible
* Tax filing requirement and elects to do so.

(See critaria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribudon,

$5.00 may Be
0 Added to Fees

OFF!CERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

PSD

VILLA, ISORA

1800 NW 24 AVE #602
MIAMI FL 33125

LiANnBGS

or-2r

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

CITY-S5T-2IP

[ pelete

TIE [l Change [ Addition
MAME
STREET ADORESS

CiY-gT-21P

{7 etee

AnnoDeEae

er 7o
o A

TITLE 1 Crange [ Addition
NAME - = . -
STREET ADDRESS
CITY-ST-2IP

] Gelete
o el

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

CITY-8T-ZP

2 Detete

TME [ change [ Awition
NAME
STREET ADDRESS

GITY-5T-71P

2] Delete

sT-2F

TITLE [J Change  [Z] Addition
NAME
STREET ADDRESS

CITY-§T-ZIP

[ Delete

) harelby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or tru c?cei empowgred to
dodress, with all il

changed, or on an attachment with

Florida Statutes; and that my name appears in Block 11 or Block 12 i

£/o?%c (31’73)1,001-0

exacute this report as required by Chapter 607,
kg empowered.

e, il
i no@;ﬁon

! Oa‘e{ 7 Dayumg Phone &

vioom

CR2E034 (9/99)



