/

/;_zﬁ ‘i
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # . P97000042429 B

1. Entity Name - - Bt s D

ALILIS REPAIRS & INVESTMENT, CORP. 06

JAN 30 Ay 10: 2y,

Principal Place of Business Mailing Address :‘iffi':h s TATE

1612 SW. 67TH AVE 1613 SW. 87TH AVE T,‘;LL ,-"‘,j ANE - ;:',J IR ?._.

MIAMI FL 33155 MIAMI FL 33155 B, UL OR-{D,&{

2. Principal Place cf Business 3. Mailing Address ‘ l““"‘ “l ‘IH' ‘“” ||H ||”. IIm “m Iml HI” |||‘| “l“ .m 'II\
Suite, Agt. #, etc. Suite, Apt. #, etc. %0 (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0759469 i Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E( fe%gi S:g:lcillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERO, DILIA Street Address (P.O. Box Number is Not Acceptable)
10710 S.W: 67TH TERRACE - - e e m e _
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable (NOTE: Registarad Agent signatura reguired when reinstating) DATE
BRI : 1 5 ! ;
e FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 200 Fee will be $550.00 } Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD & Dekte TITLE PeThD [¥Change [ Addition
HAME YERC, DILIA HAME T iro Pe J yI50Q
sTheeT apoRess | 10710 S.W. 67TH TERRACE SREETADORESS |/ ) s 67 FET
cry-st-ze | MIAME FL 33173 CITY-ST- 2P g, e 37173
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
e S AR T
STAEET ADDRESS STREET ADORESS _.)9 5 LIS o ; = I_? (= I _“:' -
CITY-ST-2IP CITY-ST-2P ulebe“'UlUla‘“’an *”'ISU - GU
TLE £ Delete TITLE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Detete TIME [ change [ Addition
NAME - — - NAME
STREET ADDRESS STREET ADDRESS °
CITY-ST-2IF CITY-ST-2IP
TITLE [T Detete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2F

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report ig true and accuralg and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empdwered to exacyl this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an edmped. with allpth empowered.

i rECi i oif25/o€ (305 244-99%0

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ ©u . 44

SIGNATURE AND TYPED O

500e920

Ay

CR2E034 (10/02)



