2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026729

1. Entity Name

DEALERS DECAL OF FLORIDA, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90011 027 ***150.00

Principal Place of Business

2179 NW 93AD AVENUE
PEMBROKE PINES FL 33024

Mailing Address
2171 NW 33RD AVENUE

___PEMBROKE PINES FL 330243137

AR

i

2. anipal Piace of Business ML{ 3. Mailing Address II " Il" l II

1o W ST 32 <A L. .
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
< + < 3\ L
City & State City & State 4. FEI Number ( | |Applisd For
! - Al}-" [:L./ é < - qu SGC[ _ Nt 2.
Zip Country Zip Country ” . $8.75 additional

2 20 / 9 n h » 5. Certificate of Status Desired A Foe Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GUZMAN, ANA L
2171 NW 93RD AVENUE
PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity subrits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/.

SIGNATURE

- ﬂ@as )D?Qn IL

Slgnaluglyped or printed name of registared agant ag@tie it applicable.

{NOTE: Repisiered Agent Signalurg requirad ‘when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible~-| .- -
Tax filing requirement and elects to do so.

FILE NOW!!!-FEE IS-$150.00 - -~ -
After MAY 1, 2000 Fee will be $550.00

- —

" $5.00 MayBe
Added to Fees

T Fae w Sm = e e < e =
10. "Election Campaign Financing
Trust Fund Cantribution.

{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
LE D O oeete TILE [ Change [ Additior
HAME GUZMAN, ANA L NAME
sTreeT anoRESS | 2171 NW 93RD AVENLIE STREET ADDRESS
orv-si-2r | PEMBROKE PINES FL 33024 ciTv-s1-2p B
TITLE D 1 Delete MLE [J Change [ Additior
NAME GUZMAN, ANTONIO NAME
STREETA00AE3S | 2171 NW 93RD AVENUE STREET ADCRESS
CITY-ST-ZIP PEMBROKE PINES FL 33024 CITY-S7-2IP )
TITLE [ Delete TITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Delete TILE O change [ Additior
NAME NAME-
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY -57-7
TITLE 3 Delete TITLE [ Change [ Adaitior
NAME NAME

STREETADDRESS | oo e ol SRRETADDRESS. | e ST ey T T S
CITY-5T-2IP - CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
oy, ST-2ip . v e s . e CITY-5T-P

13.71 heréby‘v certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjiih all other liké empowered.

e a s

TN R

SIGNATURE: __ (e

S
Ve

A
e A Na TS e bl

SIGNATURE AND TYPED OR PRIHTE’ NAME OF SIGNING OFFICER OR DIRECTOR

T Daie

aL/LfL/ o0

Daytime Phona #




