T
FILED

areR-rn R

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

s = Secretary of State |
RAMON SANTIAGO, JR. PAINT & BODY, INC. 05-13-2002 90139 017 ***150.00
Principal Place of Business Mailing Address
2250 NW 218T TERRACE 2250 NW 21ST TERRACE
MIAM| FL 33142 MIAMI FL 33142 - .
2. Principal Place of Business 3. Malling Address “"”"l ”I 'm“"” "m "m "‘” "m 'I”I NI'IN"“"I' HII ‘Il'
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FEI Number Applied For
. 65-0782750 Not Applicable
Zip , Country 4p Country 8. Certificate of Status Desired O $8'75 Additional
F ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -3 .. B - oz . . - Name - . _ N
SA GO’ ON A JR Street Address (P.O. Box Number is Not Acceptable)
7765 SW 87 AVE
STE 207
MIAMI FL 33173 R . City FL Zip Code
8. The above named entity submits this st o?‘the purpose of ch{nging its registered office dkJegistered agent, or bath, in the State of Florida.
. D 0&}"“1‘@
SIGNATURE //’fﬂ)b‘@é‘//‘ v /)/ﬁl/‘
Signature, typed or printed nama of reg[gfered agenlﬁyﬂfe iypplicabla‘ — {NOTE: Reﬁistered Agertt signature requirad when reinstating) DATE /
— ~I
9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
= rust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
me | PYST O Dslete TILE [Jchange [ Addition 5
NAME SANTIAGO, RAMON A JR NAME =)
streeT acoRgss | 7765 S.W. 87 AVE #207 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33173 GITY-ST-20 o
. o
TITLE D [ pelete TITLE [ Ghange [ Addition | &
NAME SANTIAGO, RAMON A JR NAME
STREETADDRESS | 7765 SW 87 AAVE # 207 STREET ADDRESS
GITY-ST-21P MIAMI FL 33173 ) CITY-ST-2ZIP
TITLE _ . T BT . . o [ Change [ Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE [ pelste TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
Tme [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-ZiP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify 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 tnis report or supplemental reporl {girue and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empWwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an add with/II other like empowered.
s ! i r : N vp/é‘_’f' / — L
SIGNATURE: ) Ly Y12 fra— 28I 54%)
R DIRECT! Date 7 Daytime Phone #




