2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00

am

DOCUMENT #  P98000085754 ecretary of State

1. Entity Name

AAA TINTS "N' MORE OF SOUTH FLORIDA, INC. 04-17-2002 90075 037 ***150.00
Principal Place of Business Mailing Address

8711 SW 129 TERRACE 8711 SW 129 TERRACE

MIAMI FL 33176 MIAMI FL 33176

-l

MG RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stale City & State 4, FEI Number 96 Applied For
65-08664 Nat Applicable
b - N .
P Country p : Gountry 5. Certificato of Status Desred ~ [J  98-7 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

MName
DELEON’ YAMILET Street Address (P.O. Box Number is Not Acceptable)
8711 SW 129 TERRACE
MIAMI FL. 33176

- . City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signatura reguired whan reinstating} DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬁling requirementgand alects toydo 0. ‘ After May 1, 2002 Fee will be $550.00 10. Elritsz??:rl]n(;aén;:itlr?guig:ncmg 0 ?dsdoo May Be
il . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD T Deete TITLE OJ Change [ ] Additien
NAME DELEON, YAMILET . NAME
sTREET AoRess (8711 SW 128 TERRACE STREET ADDRESS
orv-st-ze  [MIAMI FL 33176 CIFY-5T-2P
TILE PD : T Delete TME ] Change (7] Additicn
NAME DELEON, ANTONIO NAME
sTreeT ADDRESS | 8711 SW TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-8T-2Ip
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2P CITY-ST-21P
TLE [ petete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$T-27 CITY-ST-7IP
TILE O pelete TILE . [ichange [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-21P oITY-$1-2p
TILE O celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OT#B){I) Florida Statutes. | further certify that the information

indicated cn this report or supplermental report is true and accurate and that my sigmature shall have the same legal
of the corporation or the recelver or frustee empowered to executgghi

changed, or on an attachme 1‘ address, with all other like 2

)

SIGNATURE:

fect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z7SIGNATURE AND TYPED OR PRINTED NAME ORSL@fiING OFFICER OR DIRECTOR Date Daytima Phona #

AV ¥6LL820

CR2E034 (9/01)



