e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090710

1. Entity Name

DADE BOULEVARD REPAIR CENTER INC.

Principal Place of Business

1333 DADE BOUELVARD MIAMI BEACH
MIAMI FL 33139

Mailing Address

1333 DADE BOUELVARD MIAMI BEACH
MIAMI FL 32139

2. Principal Flage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90013 005 ***150.00
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5. Certificale of Status Desired

City & State a. FELNumber Applied For
(05“ OC;S ”f LF Lé i Not Applicable
e ZipT=— TR TR Country T N ; o $8.75 Additional

6. Name and Address of Current Registered Agent

CORONADO, NESTOR
7360 CORAL WAY
SUITE 21

MIAMI FL 33155

MNarme

City

Fee Required

7. Name and Address of New Registered Agent

WStreet Address {P.0. Box Number is Not Acceptable)

FL | Zip Code

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

SIGNATURE

Signature. typad or printed name of registarad agent and title if applicable,

{NOTE: Registarad Agent signatura required when rainstaling}

DATE

% 9. This corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Ba

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Added o Fees

+  Taxfiling requirement and elects to do so. O Trusl Fund Contribution.

(See criteria on back)

"1, T OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE PVS X T Delete TITLE [ Change [ Addition
NAME CARCASSES, MERCEDES NAME
STREET ADORESS | 2(01-189 STREET STREET ADDRESS
CITY -ST-21p SUNNY ISLES FL 33160 . crry-51-21P
TILE D Deleta TITLE [ Change  [J Addition
NAME CARCASSES, MERCEDES NAME
STREET ADDRESS | 204-189 STREET STREET ADDRESS

* CITY28T-Zip ™ 'SUNNY|SLESFL‘ 33160—-"“‘-*" LT - e "8 CITY-ST-2IP— < |~ T —— - - Eon e ez - - . —_
TIILE [ Dalsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CiTY-5T-2P ¢
TITLE T Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * gIy-St1-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gadTogurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg, empowepdd to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an agdfess, witfl all ctherdike empowered.

SIGNATURE:/g/ . -\ m : /—;10—00

Dale

'BIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFF! Daytima Phone #




