2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044559 .
e Apr 17,2000 8:00 am
HERIBERTO AUTO BODY SHOP, INC. ecretary of State
04-17-2000 90060 008 ***158.75
Principal Place of Busines:ﬁiw . Mailing ch?r;:;‘
3262 NW 31ST STREET 3262 NW 31ST STREET
MIAMI FL 33142 MIAMI FL 33142-5714
. e s bty IR LN
Suite, Apt #, eto. 7 | suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
" City & 8tae Cily & Stale 4.2| Number 71 |Asplied For
o B & O-0F/ 9967 | Notappicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent o | ___7. Namse and Address of New Registered Agent
Name
MATUTE, ANA M Street Address (P.O. Box Number is Not Acceptable)
3262 NW 31ST STREET
MIAMI FL 33142
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

e -— [ S -

SIGNATURE

Signature, typed or pnmed name ¢f registered agent and title if applicable (NQTE' Ragistered Agent signature required when reinstating) DATE
. L o . -
9. Ihlsffl;orporatipn is e}tlglb:je 1? s?tlfiyc:ts Intangible _FILE‘:‘?V:(’.;-OF;EE IS $150?:0 o 10. Election Campaign Financing $5.00 May Be
ax Hng rgqmremen and elecs 1o do so. After MAY 1, ee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria on back) [l Make Check Payable to Department of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 2 ecc7e e - Vieg Log s jclax? Mg [ Addition

NAME IR TITE, PN I
STREET ADDRESS | 26 2 Aee) B/ 8L Strals |

1

| WS s L BI3/¥2 L

e 2/ eecroc- V. fFess. JRES S Change [ Addiion
NAVE DR e, Koisw S, ipivic

strecT ADoRess | 763 WEST 64TH OR. sTeETAOORESs | PG 3 ZlesE Lf LA - 2.

CITY-ST-2P HIALEAH FL 33012 ovste | edenk - L. BIore ) )

T O Celete | TLE dircce Ofe-ﬁéés/l’:ﬁzz ‘éscﬂélf'il/[] Change  [B'Adcition

11, OFFICERS AND DIRECTORS

ME DPT O Delete
NAME MATUTE, ANA M

STREET ADDRESS | 3262 NW 31ST STREET

Cir-st- 2P MIAMI FL 33142

TTLE Dvs 1 Delele
NAME MATUTE, KAREN $

CR2E034 (9/99)

HANE 7inlele, E~LC

NAME
STREET ADDRESS SRETADDRESS | P 6T AIEsZ GHTA. Dde.

£ITY-§T-21P CiTY-ST-2IP /7///?@/{- L. B30s2

THLE [ Detete TITLE [ change  [J Addition
NAME ) NAME - ————_ - e . R

STREET AUDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O Detete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delste TITLE [ change  [C] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP
13. | hereby certify that the information supplieh this Mhq coBs not quslify for the exempti(_)_n__s_iated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
S

ingicated on this report or supplementa) reggfyis tr !J' 4 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 of the receiver of insftot/oly retiial

£ to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
amether like empowered.

- .

SIGNATURE: X Iﬁ R

flGNWE ANDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Fhone #

iS



