2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000042592 Jan 23,2001 8:00 am
1. Entity N rjf
;l:y &fg GEAR REBUILDERS CORPORATION Secreta Of State
LAND EA 01-23-2001 90012 013 ***150.00
o om o e R e e e R B
Principal Place of Business Mailing Address
20 NW 34TH ST 20 NW 34TH 8T
MIAMI FL 33127 MIAMI FL 33127 MYV AY O
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0773637 Applied For
. Not Applicabie
4p Country Zp Couniry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ENRIQUEZ, ALAIN Street Address (P.O. Box Number is Not Acceplable)
20 NW 34TH ST :
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. T e : n
B e s S ey 8ty ] 10 Ecion Capion Frarcng 85,00 way o
= ' i Trust Find Cantribtion. TTTAgded toFees—
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 3 Delete TITLE (] Change . [] Addition
HAME ENRIQUEZ, ALAIN NAME
STREET ADDRESS | 200 NW 34TH ST \ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 . CITY-ST-ZIP )
TITLE D ] Delete TITLE [ change [ Addition
NAME ENRIQUEZ, PECRO J NAME
STREET ADDRESS 20 NW 34T|-| ST STREET ADCRESS
CiTY-S87-2IP MIAMI FL 33127 CITY-5T-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME ENRIQUEZ, ALINA NAME
STREET ADDRESS 901 Sw 13T|'H CT STREET ADDRESS
CiTY-ST-ZIP MIAM! FL 33184 CITY-ST-ZiP
TALE {1 Detete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-SI-2IP
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Dalete TILE O Change  £] Addition
NAME NAME
STREET ADDRESS |- . - " - —— STREET ADDRESS
CITY-5T-2IP CITY-ST-21P e ——— e B

13. | hereby certify that the information supplied with

this filin

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information o

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver cr trustee e
changed, or on an attachment with

SIGNATURE: X

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

/ﬂ/&/ (Bog)ve - 7106

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[*LL Z3V T¥Y

CR2E034 (10/00)



