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2001- UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT #  P99000084536 Sgp 06, 2001 8:00 am ;
1 Entiy Nams ecretary of State .
P
LERMA REPAIRS, INC. @\ 09-06-2001 90264 001 ***150.00
g
Principal Place of Business Mailing Address
2631 JACKSON STREET 2631 JACKSON STREET
HCOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address H""Ill "l ||“| m“ m" ||“| I|t|| I|||| {m““l' Iﬂll Iml Il“ ||||
MY Sw 9 et MU S VD o4
Suite, Apt. #, etc. @1 ite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
woro e Olpen FL
City & State City & State 4. FEI Number Applied For
?ojm\om\( e Plnen Tl 650951086 Not Applicable
Zip Country Zip Country » . $8.75 aaditional
. 5. Certificate of Status Desired O :
3202 3 G 2300 3 VS
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i g s e e .
- “LEE - MARAZ FET e e E— o EeG T T T S S TR = T . s o~ s -t -
LERMA; X0 J Street Address (P.Q. Box Number is Not Acceptable)
2631 JACKSON STREET
HOLLYWOOD FL 33020 NUL SGD \D 53 @ems@@_}f‘ﬂ
' City le Code
Conorofe Gven o2
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.
~ 1
SIGNATURE
. Signature, typed or printad name of registered agent and file it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. N L - _— n
9. Thid corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 X 10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE PST O Delete T O Change ] Addilon | S
NAME LERMA, XIOMARA J NAME 8
sreet ApDRESS | 2631 JACKSON ST STREET ADDRESS ?é
CITY-5T-21P HOLLYWOOD FL 33020 CITY-5T-21P w
19
TITLE vD O pelete TITLE . T Change [ Addition | O
NAME LERMA, WALTER NAME
$1ReeT ADDRESS | 2631 JACKSON ST : STREET ADDRESS
crry-8i-71P HOLLYWOOD FL 33020 cy-§1-ZIP - T
TITLE ' 1 pelete TITLE Cchange [ | Addition
NAME i SN YYD P R S
- ‘_‘:ﬂ—t—,-,..._;-w.--_s-,-_-;—:‘—-— TR e L = = s
STREET ADBRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-ZP
TILE 3 Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME MAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that rfiy name appears in Block 11 or Block 12 if
changed, or on an attachment with a

' i dress, with a@er like empowere g
SIGNATURE: — SIonSBTNAI a..:éﬁ%m o5 cg)*] f 98 7- 79J]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datedl Daytlml Phone 4

T
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