2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # P97000082211 Apr 26, 2001 8:00 am
1. Entity Name e ecreta f
RAMON SANTIAGO, JR. PAINT & BODY, ING: ry of State
04-26-2001 90133 019 ***150.00
Principal Place of Business Mailing Address
2250 NW 21ST TERRACE 2250 NW 21ST TERRACE
MIAMI FL 33142 MIAM! FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHiTE IN THIS SPACE
City & State City & State 4, FEINumber  §5-(0782750 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ [] 90-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SANTIAGO, RAMON A JR :
| e Ta A AT A T - - - T Street Address (P.O. Box Number is Not Acceptable T Tm—
7765°SW 87 AVE (PO Box N piable)
STE 207
MIAMI FL 33173
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 M . _
Signature, typad or printed name of registerad agent and title if applicable: - {NOTE: Registered Agent signalure required when reinstating} DATE
9. This _c_orporauc_m is eligible to satisfy its Intangible FILE NOW!!! FEE 1s_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fl]ll’\lg rgqunremem and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. ' Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. .- ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ME PVST O pelete TILE MChange [ Addition
NAME SANTIAGO, RAMON A JR NAME P 5,
sTreeT anoress | 2899-COLHNS-AVENUE-9640- STREET ADDRESS 7/3'6:5. . P2 Ae z
crv-st-zp | MAMEBEACH-FE-33440— CITY-51-20P Vo) L 32727
Tme D O ekete TLE [ crange [ Addition
NAME SANTIAGO, RAMON A JR NAME _
strecT apness | 2860-COHTINS AVENLE#340 STREET ABDRESS 7?2615 Suws V) dee #&0)
orv-s-2p | MIAMHBEACHFL 33740 — CITY-ST-2P remmw, Fl 2723
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITY-5T-2iP erry-st-2p B e -
LT [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE [ Detete TITLE [ Ghange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-S1-4P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurake and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ot Ry erypowered

SIG.NATURE: )( h M l‘ (lo I Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFIGER o@scmn Data Daytime Phione #

v e

CR2E034 (10/00)



