2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000036515

1. Entity Name

'TANGO PAINT & BODY SHOP INC.

Principal Place of Business

1711 WEST 40 STREET
#6
HIALEAH FL 33012

Mailing Addrass

1711 WEST 40 STREET
#6
HIALEAH FL 33012-7048
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90022 002 ***150.00

I

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
. 650748424 Not Applicable
i Zi t i
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

"ENRIQUEZ, ANTONIO R
1711 WEST 40 STREET
#6

HIALEAH FL 33012

Street Address (P.O. BoxX Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerad office or registeked agerit, or both, in the State of Florida

SIGNATURE

{NOTE: Registered Agent sigralure required when reinstating)

DATE

Signatuny, typed or printed nams of registered agent and title if applicabils.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added ta Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES T0 QFFICERS aND QIRECTORS IN 11

TLE FD - [J Delete e “Sohange [ Acdilion
HAME ENRIQUEZ, ANTONIO R NAME r 4

STREET ADDRESS | 1685 W 42 ST, #204 staeeT noRess | f 9SO o/ 4'7 -6 ze/ HA a2

emv-st-z2¢ | HIALEAH EL 33012 CITY-§T-2IP Hrafeal, FE/l. 3307

TITLE vD (1 Detete I TTLE ’ Dorange [ Addition
NAME CHAZARRETA, MA. CONCEPCION NAME

STREET AD0RESS | 1685 W 42 ST, #204 smeermoess | /P00 e h? &6 SlreeT # 3722

CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP /ﬁ“i/ta-‘, F./, rR Y278

TITLE I Delete TITLE ) [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 . . . w CIY-$T-2F -

TITLE [ pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P SITy-S1- 2

TITLE [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- ST-2IP CITY-ST-26

TITLE [ Delete TME [ change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP J

13. | herehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on 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 director

of the corporation or the r&geiver or trusiee empowered 10 execute this Tepon as réquired by Chapter 807, Floyida Statuies: a
address, with all other like empowered.

R

changed, or on an attachm

€

G AT

et ot ff

) 1t

— e Y

hai my rame appears i Block 11 or Block 124

(300)f202289

/0 7/00

Date T Dayume Phone #

MAPAEAR A Ny



