2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077927 | Jan 21, 2000 8:00 am
UNIVERSAL CONTAINERS REPAIR CORPORATION Secretary of State
01-21-2000 90090 021 ***150.00
Principal Place of Business Mailing Address
4640 NW 5TH STREET 4640 NW 5TH STREET
MIAMI FL 33126 MIAMI FL 33126-5358 [:[)[][] 88 80
z RS TR NT A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numb Applied For
YR verEe o T NOT APPLICABLE. o ppicase.
e : Country Zip - Gountry 5. Certificate of Status Desired O ?g'ggq:i‘:ﬁmnm
5. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
BENITEZ. BLANCA A Street Address (P.O. Box Number is Not Acceptable)
4640 NW 5TH STREET
MIAMI FL 33126
City FL Zip Code

178. 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 s
Signature, typed or printed name of registerad agant and title If applicable (NOTE: Ragistered Agant signature reguired when rainstating) DATE
—
) ] r g
i i i isty i i "
9. 1T_h|sr*c.orp’c)ratlm is eligrbdlje tf;satlsfyc;ts Intangible FlLEYNOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added o Fess
(See criteria onback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD T Delete - Time C)change [ Addition
NAME BENITEZ, BLANCA A NAVE
staeer so0fss | 4840 NW_STH STREET. . e o —
CITY-ST-2IP M’EM' F'. 33126 v CiTY-5T-2IP
TITLE ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T O okt TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-81-2IP s
TME O Delete TILE (] Change [ Addition
NAME o NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-2IP
TIME [ Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-21P CITY-57-219
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-21P o e - ~ - . N CMy-ST-ZF I Sy U N S e, RN

13. | hereby certify that the information supplied with this filing doss not qualify tor the exemption stated in Section 118.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an ofiicer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % Y3Catt (Fa)579- 9979
! Data T < Dayime Phone #

T SIGNATURE AND TYFED O

M DNCAYA (0A0N



