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"2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name

FLEET P.M. INC.

P97000084821

Principal Place of Business

8148 NW 74TH AVE
BAY #7
MEDLEY FL 33166

Mailing Address

PO BOX 527821
MIAMI -FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90069 029 ***150.00

I

DO NOT WRITE IN THIS SPACE

-
-

City

FL

City & State City & State 4, FEI Number Applied For
65—0785768 Not Applicable

i | D —_—— L Ty s [ P R e - e a T :

Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
MNarme
PADILLA, ELPIDIO A Streat Address (P.O. Box Number is Not Acceptable)
7640 SW 95TH AVE
MIAMI FL 33173
of

Zip Code

SIGNATURE

-

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
s

or beth, in the State of Florida.

Signature, typad or printed name ol registersd agenl and title if applicable.

{NOTE: Registerad Agent signature raguired when reinstating}

DATE

{See criteria on back)

9, This corporation is eligible te satisfy its Intangible
Tax tiling requirement and elects to do so.

]

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS
TITLE P [ delete TITLE [ change ] Addition
NAME PADILLA, ELPIDIO A NAME
sTREeT AooRess | 7640 SW 95TH AVE STREET ARDRESS
CiTY-ST-71P MIAMI FL 33173 CITY-§T-ZIP
TMLE v ﬂoemg TITLE [ Chenge [ Addition
NAME PADILLA, MANUEL A NAME
sTREET anoress | 300 SW 190 AVENUE STREET ADDRESS
_|_Cimy-§T-ap HOLLYWOOD FL 33029 _ . ._ . o ew o pETCSTTR ] - e e mm e o -

TE S [ Delete TITLE [ change [ Acditien
NAME PADILLA, MIRIAM C NAME
STREET ADORESS | 7640 SW 95 AVENUE STREET ADDRESS
CITY-57-2IF MIAMI FL 33173 CITY-ST-2IP
TIMLE [ belete TITLE 3 change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZP CITY-$T-2P
TITLE [ petete TTLE [JcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS

" CITY-ST-2IP l i CITY-ST-2P

indicated on this repert or supple
of the corperation or the recej
:changed: or on an attac|

13. | hereby certify that the information supplig

nt with an addr

eport is true'gn d that

N

wered

W ub e

alify for the exemption stated in Sectio

my signature shall have the s

s report as required by Chagter 607,

3 430 |0~

.

~n .
E:.\fi

- il

n 119.07(3)(), Florida Statutes. | further

certify that the information

e legal effect as if made under oath; that | am an officer or director

(?o§)52£-

larida Statutes; and that my name appears in Block 11 or Block 12 if

83 14

SIGNATUR
|

)yﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] I

Dite

Daytims Phone ¥




