2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026729

1. Entity Name

‘DEALERS DECAL OF FLORIDA, INC.

Mailing Address

2171 NW 93RD AVENUE
PEMBROKE PINES FL 33024

Principal Place of Business

1710 W 41ST BAY #3
SUITE 2
. HIALEAH FL 33012

3. Mailing Address

SHAME

2. Principal Place of Business

8064 WesT 27 Covel”

Suite, ARL #, etc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91193 041 ***150.00

LT nY

nv

VYUY IV A

LTS

DO NOT WRITE IN THIS SPACE

Cijy & State City & State 4. FE| Number D E 05 59 Applied For
fAEEbu 1 —f—(— . 65 5 # |Not Applicable
Zip Country Zip Country - : $8.75 Additional
Bw‘c’ U-S A . §. Certificate of Status Jesired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN' .ANA L Street Address (P.O. Box Number is Not Acceptable)
2171 NW 93RD AVENUE
PEMBROKE PINES FL 33024

City

Iz

Zip Code

FL

8. The above named entity s

G

SIGNATURE

this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9’/77/5;

Signature, typgd o printed name Wbistered agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

¥rTE £

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

o EILE NOWUL EEEIS. $150.00 cccse .|
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

Make ChecVayable to Department of State

11, OFFICERS AND DIRECTORS _ / 12, ADDITIONS/CHANGES TO OFFICERS AND EI;?ECTORS IN 11 _

TITLE D Delete TITLE Change [ Addition { &

NAME GUZMAN, ANA L NAME 6UZ.MAN ) Ao &

sTREET ACDRESS | 2171 NW 93RD AVENUE smeeTsovvcss | VREBIOE QT §

orv-stze | PEMBROKE PINES FL 33024 aestze | §OGE V. Z2IT0TT Wiawepy, FL. Saole iz

TITLE D . [ pelete TITLE ’ [ Change [ Addition E

e GUZMAN, ANTONIO ; . e , “

STREET ADDRESS | 2171 NW 93RD AVENUE ! STREET ADGRESS

ciry-&7-2p PEMBROKE PINES FL 33024 GITY-8T-21P

TITLE i 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CITY-ST-2IP

TILE [T pelete TILE [change [ Addition
[~name ™ T T R e -~ ) -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -ST-2IP

TILE [ Celete TITLE [ Change [ Acdition

NAME e - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-5T-2IP

#hh an address, with all other like empowered,

e e At mgee R s
MR LT T o

SN TN e et W

fm

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block-11 or Block 12 if

2. &

ate Daytime Phone #




