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2002 UNIFORM BUSINESS REJ:ORT-(UBR)

DOCUMENT #

1. Entity Name

J.L AUTO DENT-ST, INC.

P99000003179

P
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Frincipal Place of Businass
10264 SW 128 CT
MIAM] FL 23186

Mailing Address
10064 SW 128 CT
MIAM! FL 33186

2. Principal Placa of Businpss'

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apl. ¥, etc.
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DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEN Number 65088 Applied For
4 ' 7162 l [Nol Applicable
Zip Country Zp Courntry - $8.75 Additional
5. Certificate of S%ams Dasired 0 Foe Required
6. Namo and Address of Current Ragisterad Agent 7. Name and Address of New Reglstored Agent
- — e e ————————— =

f':lm” J -1, . LY
' R, JAVIER Sieet Address (P.O. Box Number is Mot Accentable}
10264 SW 128 CT \
"MUAMI FL 33186
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8. The above namad entity submils this statement for the purpese of changing its registerad office or registered agent. of both, in the State of Florida.

SIGNATURE

(NDTE: Ragittored Agerd wigrihi's nquirad whed redtiating)

DATE

Signanss, yoed of printed narme of regisudd apenl and hite if appicable
8. This corporation is aligible to satisy its Intangiote FILE NOW!!] FEE IS $150.00 16. Election Campaign Fnancing $5.00 Moy Bo
Tax filing requirgment and elects 1o ¢o so After May 1, 2002 Feo will be $550.00 Trust Fund Contribution, Added 1o Fans
{See criteria on back) Meke Check Fayable to Department of State

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

nne D - 3 pelata Lyt 0 Change * [ edition | &

HAME ILARRAUR, JAVIER HAWE 8

st anbeess, [10264 SW 128 CT STREEY ADDRESS e é .

orv-sr-ne [MIAME FL 33186 CIrY-57-2P |=

—— &£

mit 0 5 pelets e O Crange (1 Acfton | 65

WAME CORRADO, ANNA C NAME

sraeeT aponess | 10264 SW 128 CT STREET ADDRESS

or-st-ze [MIAMI FL 33188 cry-st-Ie

ME O pelete T Oichange T addition

= RAME. Y ) w
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o ST-2P eiTy-1-2 1AL 021101 1--016

e [ petets RRE [JChange [ Adaion

NAME NAME

STREET ADDRESS STREET ADDRESS

caty-sT-21P cIny-57-2

e Delete e nge tion

] [ cha ] Adg
CHMET cfr e — - — e e NNAME o

STREET ADORESS STREET AGDRESS —

CITY-5T-21P cire-51-np

Tine 3 Delete TRE Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CY-57-2P CITY-ST- 28 -

SIGNATURE:

13. | herebry certify thal the information supplied with this filing does not qualily for the axemption stated in Section 119.07
indicated on |his report of supplemental report is frue and accurate and thal my signature shail have the same legai el
of I Gorporaton of (N rece var of trustes empowered o 8xecule 1his repon ag réquirgd by Chapler 607, Florida Statulés: and thal my name appears in Block 11 or Blogk 12 ¢

charged, of on an anachment with an address, wilh alt gther like empewsrad.

3N}, Floida Statutes, 1 furiner centify that the information
ect as it made under oath: that | am an olficer or director
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