2000 UNIFORM BUSINESS REPORT (UBR) !

[ . FILED
DOCUMENT # . x .
DOCUMENT # P99000097643 May 10, 2000 8:00 am
OSCAR MOA TOWING. INC. Secretary of State
04-10-2000 90110 001 ***150.00
Pringipal Place of Business Malling Address
450 SW 66 AVE. 450 3W 66 AVE.
MIAMI FL 33144 MiAM FL, 331443749
TR e RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é 5 -0 @_l i 79 Not Applicable
Zip Courtry Zp Country 5. Ceniticate of Satus Desired | ?&g’g?q tﬁfe:gtional
§. Name and Address of Current Registered Agent 7. Niame gnd Address of New Registered Agent
. o e . Name - - T )
URGELLES, OSCAR Stroet Address (P.O. Box Number is Not Asceplable) Bl
450 SW 66 AVE. e ]
MIAMI FL 23144
City FL Zip Cove

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
Signatwa, typed or prinied name of registared agent and e  applcable. (NOTE: Registerad Agent signalure requifed wien ranslating) DATE
—
9. This carparation is eligiale fo satisfy its intangible FILE NOW!I! FEE IS 5\150.00 10, Elect N
5 . Election Cam, n Financ]
Tax filing requirement and elecisto do so.  — 2 — After MAY- 1,-2000 Fee wiiibe $550.00 =] Trusiju'ﬁEa—CB?’\ ‘:::Tgt?u'n:: ing 1 fg-gqoﬁgzyége
{Ses critaria on back) a Make Check Payable to Department of State

11. QFFICERS AND RIRECTORS ADDIMONS/CHANGES T0O QFFICERS AND DIRECTORS 1IN 11 B

TILE PD O gelete TiLE Cchange [ Addition |

HAME URGELLES, OSCAR NAME - ¢

SIHEET AODRESS | 450 SW 66 AVE. STREEN ARLRESS :

CIY-$1-2P MIAMI FL 33144 CITY-87-21P L
—— I

TILE ST 3 Deiete e O changs (] Adition | €

HAME URGELLES, BIANKA H RAME

STREET ADORESS | 450 SW 66 AVE. STREET ALDRESS

CITY-$1-2p MIAMI FL 33144 CITY-51-21P

BILE - - - i —— [ Deigle e . TITE_ . [ Change ] Additien

MAME HAME - T S

STREET ADDRESS STREET ADDRESS

LY -81.21p CITY - $T-7T1

e . e 13 . © [MIchange [ Addition

NasdE NAME o )

STAEET ADORESS SYREET ADDRESS .

CITY-ST-2IP 1‘ CITY-§7-2IP

THE 3 Detee e a Ghange

NAME . NAME I IS »

STREEY ADORESS STREET ADDRESS A

CifY-Si-1p {RY-51-210

TRE S o P TnE Oeangs T3 Asoition

NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-§T-24¢ CITY-ST- 2P

13. | hereby certify that the inforration supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cerlify thal the information
ndicated on this repon or Supplemental report is Tue and accurate and that my signature shalt nave 1he same tegal efiect as it mage under oath; that | amt an officer bt direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATUR T ﬁz{%ﬁ / 00

Date Daynme Phona #




