2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062275 Jan 31, 2001 8:00 am
1. EnttyName Secretary of State
TWO GUYS REBUILDERS, INC. 01-31-2001 90023 034 ***150.00
Principal Place of Business Mailing Address
1790 NW. 106 AVE. 1790 NW. 106 AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 3302¢ JuUv<s Ly
E s DRI
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0347401 Not Applicable
Zp Country ap . Gountry §. Certificate of Status Desired O ?e%gesqﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = e e R CL T o - - . = N T S CY " e
OSORIO. TERS ™ TERESA OSORIO
RI ! TERSA Stregt Address (P.0). Box Numbaer is Not Acceptable
1790 NW 106TH AVENUE 1140~ Nw ™ 106 TH “BVE

PEMBROKE PINES FL 33026

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

N7 //,13./0/
gt ¥

City %Néeoxe, Pl ”% FL ZigCode ;

SIGNATURE
Signature, typed or printed name of ragisleM [NOTE: Registered Agent signature required when reinstating)
Tt eurermenong oce0seso - | AarMAY1,2001 Feowiibassabon | ' EenCampsanFiarcig - $5.00 ay e
g e - ' - Trust Fund Contributicn. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGPORS IN 1
TITLE PDTS I Deleze TITLE PLTS Mfhange [ Additicn
NAME OSARIO, TERERSA NAME 050R|0, TERESA
STREET ADDRESS | 1700 NW 106TH AVENUE STREET ADDRESS [ 1790 NW 106 TH AVE
orv-ST-2° | PEMBROKE PINES FL 33026 tvsrze | PEMBROKE pINED Fr 33026
TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-21P
MIE ~ T it O 0 TITLE cem s s e s [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TITLE [J Delete I TILE [JChange [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-ZP
TITLE ’ (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE O Change  [] Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-7IP CITY-$T-21P

13. | hereby 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 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 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, with all other like empowered.
L 4
s, 95 - 983 - 214
N data

SIGNATURE: X = /0%

SIGNATURE AND TYPED OR PRINTE CTOR

IR TRy

CR2E034 {10/00)



