2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080443 Mar 22,2001 8:00 am

1. Entity Name
HISTORY REPAIR & MAINTENANCE, INC. Sgggi& (gsf*gis:oaoze

Principal Place of Business Mailing Adcress
775 NW. 123 CT. 775 NW. 123 CT.
MIAMI FL 33181 MIAM! FL 33181

s o1 g7 T oz MMM

Suite, Apt. lc€ l D Suite, Ap;.é. el? , D DO NOT WRITE IN THIS SPACE
# r‘ & Btate (' 4. FeINumber  AE-()04888 1 Applied For
}, j ) / aml i / }97 ml aml ’ Not Applicable
%5 / g ' COUTJS /g' 2“233 I 8 1 Co&“ﬁ ﬂ' 5. Cenffficate of Status Desired [} f‘g‘;’g‘ﬁf‘fg‘“""m

G~ Name-and-Address of Current-Registered-Agent 7._Name and Address.aof Naw Registered Agent
Name
$$5R iZ'WPE‘Igg%T Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33181

City FL Zip Code

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.

SIGNATURE
Signature, typad ot printed name of registered agent and title if applicabla. {NOTE: Henglar.sd Agent signature reguired when reinstating) DATE
P | et RS, | ncmamrn | $500u
2 ) ! - Trust Fund Contribution. [} Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Celete TTLE [ Change [ Addition
NAME PEREZ, FEDRO NAME
STREET ADORESS | 775 N.W. 123 CT. STREET ADDRESS
orv-st-2¢ | MIAMI FL 33181 BTy -S1-2IP
TILE [ Delate TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ovstae | L CITY-5T-2P
TILE ’ " Delste TILE o TTOTT T THange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), 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 samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as requirad by Chapter 607, Blorida Statutes; and that my name appears in Block 11 or Block 12 if

doesrme e vy W (s, Dfm ’ 0 461%h3 94

SIGNATURE: :
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR "Data Daytime Phone #

Q231250

CR2E034 (10/00}



