"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071338 . CILED
1. Entity Name » T / -
RIOS B TOWING SERVICES, INC.
Principal Place of Business Mailing Address
3221 NW 17TH STREET 3221 NW 1TTH STREET
MIAMY FL SN2 MIAME FL 30125
2. Principal Place of Business 3, Mailing Address .)
1790 NW 3RD STREET 1790 NW 3RD STREET ;
Suite, Apt. #, atc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
STE # 1 STE # 1
City & State City & State 4. FEI Number 65‘0856482 Appiied For
MIAMI FL 33125-4549%013] MIAMI FL 33125-4549013 : Not Applicable
Zip Country Zip Country e . $8.75 Addisional
5, Certificate of Status Desired O Feo Reguired
T T e =g Name and Addrass of Current Registared Agants-<eorema - 2w 2 e n e, o 7 Mams and Addresg of New Rogistarad Agent ———oe—r =< — - —fra:
- — e T i — = ————] T
JUAN DE LA CRUZ RIOS = .
g0l Address (P.O. Box Number is Not Acceptable)
3221 NW 17TH STREET . e N )
T T MIAMITFU 33125 ' :
City FL Zip Code
&. 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
Signature, tybed of pringed nama of epistered sgent and ttie ¥ appicable, {NOTE: Regisiorad Agent sipnature recured when reinstating) DATE ;
. This corporation is eligible to satisty ifs Intangible FILE NOW\! FEE IS $550.00 o o Financing -
Tax fling requiremer and elecis to do 0. After SEPTEMBER 13, 2000 Min. wil be 760,00 | 1 Eecten Campaign Fancing -+ $5.00 way 8o
(See criteria on back) O take Check Payable to Department of State
11. OFFICERS AND TIRECTORS rlz. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 11 .
e D [J Dekete TLE D [ change  E7J Addition §
NAME JUAN DE LA CRUZ RIOS NAME JUAN DE LA CRUZ RIOS -
sweevaoDRess | 3229 NW $7TH STREET smeaooness 1790 NW RD STE # 1 3
orr-s | MIAMIFL 33125 crestzr IMTAMI, FL 33125-4549013 )
m e o e s e o —{ 3 Addillon—{.£3
me 3 beien ms bUiﬂazﬁrrﬂﬁ?? P-?“"?;t_,g_ :
=107 ==L R DL
STREET ADDAESS STREET ADORESS e ~
ov.stze | P w000, 00 #esSE0, 07
TmLE D Delete e Dithnge T Asdition
RAME NAME .
-EST“;EErm-ESS e, = A o e R e’smrmm— == S ssmpemms s e e N ) it
cory-§T- 19 ) ' Ciry-ST-2p
e TITLE ) Crange [ Addition
- NANE oo e T ST = o] sl —— = .
STREET ADOAESS STREET ADORESS | ™ W Sl e s L e e e ]
CITY-§T-2p CrY-ST-2P
TIMLE 7 Delele TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2ip N CITY-S7-2P
e - [ Deles TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '!'5
Iy -ST- 1 o CATY-5T-2P
13. | hereby certify that the information supplied with this il doés not qualify for the axemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this raport ar supplementar report is rupipegéourate and that my signgiare shall have the same legal effect as if made under cath; that { am an officer or ditector,
of the corporatlon or the teceivar or trustae empowet (ghxacuto \his report as regdired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yth & : / //
SIGNATURE: o ;r - iz R




