2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P97000084821 May 31, 2000 8:00 am

1. Entity Name

FLEET P-M. INC. Secretary of State

05-31-2000 90042 039 ***158.75

| Principal Place of Business Mailing Address
8148 NW 74TH AVE PO BOX 527621
BAY #7 MIAM FL 331527821

MEDLEY FL 366 :

D146, w74 AVE .
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
M'E PLE }{ L - 65-0785768 Not Applicable
Zip ’ Country Zip Country L . $8.75 Additional
2373 l éé 5. Cerlificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ - - U o= - - - o — " —--—-—-Na—rﬁe T e L e S TER e e ™ e e
PAD’LLA’ ELPIDIO A Street Address (P.O. Box Number is Not Acceptable)
7640 SW 95TH AVE
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

tefandfthat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemen
isfeport as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if

of the corporation or the recaiver
changed, or on an attachmentwith an address,

SIGNATURE: __ (it 24 T L inED 4/28 o0 (565)@33’26777
7 Déle

SIGNATURE AWOH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Fhene #

port is true and ac

Signature, lyped or printad nama of registered agent and tile if applicable. (NOTE: Registered Agant signalure required when reinstaling) DATE
9, 12:(sf;:l:i?‘rporam‘:>n is el|g|b|: to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects (o do so. ) After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE O changz [ Adction
NAME PADILLA, ELPIDIO A NAME
streeT anoress | 7640 SW 95TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2P -
TILE v . 3 Delete TITLE B/Change {7 Additian
NAME PADILLA, MANUEL A NAME
sreeT aooress | 7640 SW 95TH AVE STREET ADDRESS 300 SW \9o AVE
crv-sT-p | MIAMI FL 33173 X arv-stze FPEMBREKE FfUES ‘-F‘f 33029 .
TITLE T r el O Delete TITLE < [ Change mon
- NAME.. s = .. R NAME-~ - -~ A’MiL;A'm*C: ?A.D"ELA., e — T A
STREET ADDRESS ' STREETADDRESS | 72 45 & AU g5 AVE. -
CITY-ST-2IP CITY-ST-2IP MIAM]| FL. 331732
TTLE ’ 7 Delete mie [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | cmy-stze
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7P
THLE ' [ pelete TITLE [ changg  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ) ) /] , CITY-ST-2IP
13. | hereby certify that tha informaticn suppliedewftf this filing do otfqualfy for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

CR2E034 (9/99)



