2000 UNIFORM BUSINESS REPORT {UBR) 4

FILED

DOCUMENT » .
DOCUMENT # P97000028442 - May 16, 2000 8:00 am
MECHANIC WALFRIDO & ASSOCIATES, INC. Secretary of State
04-18-2000 90144 035 ***150.00
Principal Place of Business Maiting Address
1933 W 76TH STREET 1939 W 76TH STREET
HIALEAH FL 33014 HIALEAH FL 33014-3268
W)
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0795397 Nat Applicable
- " - -
zp Country Zp Country 5. Certificate of Status Desired a ?gggq Lﬁmnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ . _ Name
GRELA, SERAFIN W Street Address (ho. Box Nun;i:er is Not Acceptable) - ’
1939 W 76TH STREET
HIALEAH FL 33014
City FL—I Zip Code
8. The above named.antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
e, tynad of printad name of registamsd apent and wtia if applicala. (NOTE Ragistared Agent signature redured whan remnstating) DATE
I
9. This corporation is efigible 1o satisly its IMangible FILE NOW1 FEE IS $150.00 1 . fan Financi
Tax fifing requirement and elBets io 6o s, After MAY 1, 2000 Fea will be $550.00 0. Eloctian Campaign Financing O $5.00 may pe
i Teust Fund Contributiort. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
L PD 3 Detete me Clchange [ Adition | §
NaNE GRELA, SERAFIN W HAME . &
STREET ADDRESS | 1939 W 76TH STREET $TREET ADDRESS §
orv-57-2F | HIALEAH FL 33014 cITy-§T-2p 1§
e [ Delete TILE O change [ Addition | &
NAME NAME
STREFT ADDRESS STREET ANDRESS
CITY-S51-2P CITY-8T-2IP
HILE [ Detete e [ Change (3 Additian
NAME NAME _ -
STREET ADDRESS STREET ADDRESS
GiTY- 5T-21P CIRY-5T-ZIP
THE O Derere TiLE O Charge [ Addition
NAME NAME i
STREET AQDRESS STREET ADDRESS
CHTY-ST-20P CITY-$T-2P
TLE (3 Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST- 2P
me O pelete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITy-$1-2p CrY-§7-21P ]
13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemplion, stated in Seetion 119‘0?%3)0), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shil have the-.same lagal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other ke empowared, r
. oy T LIS OIS
SIGNATURE: A N QBERED ///70 /—‘5& )Wf"‘/}"cﬂ
SIGNATURE AD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ] Dae N - Daylima Prone #




