2
' s ar 06, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .. %! Secretary of State

DOCUMENT #  P98000098295

1. Entity Name

ORDOCO BODY SHOP & PAINT, CORP.

02-12-2003 90084 019 ***178.75

Principal Place of Business Mailing Address
- 15555 S.W 47TH TERR. 15555 S.W 47TH TERR.
MIAMI FL 33185 ) MIAMI FL 33185 P
2. Principal Place of Business 3. Mailing Address . Hll“"l .ll llll’ ||"] IIN “m “m “l" “l“ “‘“ “‘“\ “ ‘m lll‘
Ch .
2120 NW_ 22 Same , o
- Suite. Apt. ¥, etc. _ Suite, Apt. 4, etc. W] CHECK HERE IF MAKING CHANGES
City & State . . . |. cCiysState o . |3 EENNumber | = . _n.|AppledFor )
M.‘ CKW\.\ F’F L ] - _h ) ’ 650878081 Nol Applicable
Zip Country Zip Country i } 38_75 Additional
‘23‘ Ll.z- . D AD E . 8. Certificate of Status Desired ZT Foo Rogquired
- . 5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
P ) R o Name e s T T — i -
ACOSTA, JULIO L Ebyordlo Lopez.
A, Streat Address (P.O. Box Numbs: is Not Acceplable)
15555 SW 47TH TERR. _ , o020 sl SO we ,
MIAM FL 33185 MO
. - . City . . Zip Code :
ML @l FL | 222
8. The above nared s e of changing its registered office or registered agent, of both, in the Slate of Florida. 1 am farnikiar with, and accept
tha obligationss :
. ' —_—
SIGNATURE ! 3 | 03
- 3 (NOTE: Registarad Agem signature required when reinsiating)  * DATE
A e N?wm‘ "::EE '%i‘eﬁog 0 ' 152.7%¢ 9, Election Campaign Financing $5.00 may Be
fter May 1, 2003 Fee w $550.0 Trust Fund Contribution. ] Added 1o Fees
Mske Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE IPD [j\nem THLE 3 Change [ Adation | &
e ACOSTA, JULIO : | - g
ey aoonsss | 15555 SW 47TH TERR. STREET ADDRESS ' 3
arv-st-7p ) MIAME FL 33185 CY-ST-2°9 &
o
TME [2]y] ] Delele TLE Ve Ocrnge K] Aalion | &
NAKE Edvordo \ofeZ R R Corlos 2 LoptZ
semt anoness |- 2\ Lo N W23 e - e n - w ere - 0§ STREETADDRESS:| 2\Z2O - Nl 230~ ) -
CiY-S1-2P Miamns  BL  23WL av-stIP P ML ANAY R 3342
_ofme _ R S 1 T3 PR , , O Change  [] Additon —
NAME
STREET AOCRESS : o STREET AGORESS
TV ST ZPormr - — e = == et W T ST EP T e
TINLE . : [ Daiste [JChange [ Addibion
NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢cry-51-7IP
THE * O Delere TITLE [Dchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P ]
TLE [ peters umnE ) O change [ Addstion
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-5T-21P . )
12. | haraby certify thal the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurats and thal my signature shall have the sama legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver p 9e empowered 10 execule this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ags, with all opfel iike empowered, T
SIGNATURE: RED (1=21-03; 90S C3Y-§27Y
ER OR DIRECTOR T Dote Daytima Phare #

L



