2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '

MIAMI BEACH WATCH REPAIR, INC.

DOCUMENT # P99000102856

Principal Place of Business

10130 SW 154 CIR CT, #108
MIAMI FL 3319

e = i il e T h—r—

Mailing Address

10130 SW 154 CIR CT. #108
MiAMI FL 33196

- T rm e - _

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90061 035 ***150.00

Jire | ONRARD 1A VIR AVY 0 ALY RRCRY RO RAIER AN TR DR ALY D)

L e VL —

5O NOT WRITE IN THIS SPACE

DEWAN, CARMEN $
10130 SW 154 CIR CT, #108
MIAMI FL 33196

City & State City & State 4. FEI Number - Applied For
85 ~O9L5 5™ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

- SIGNATURE-m———.-

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 Flerida.

Signatyre, typad or printad nama of registered agent and title if applicable.

{NOTE: Ragisteted Agen signature required when rainstating) ™~ ~

~ -DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FE
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on hack) a Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ pelete TITLE P ls I I O thange p Addition 5
NAME HAME Covrmem D exdoamn. 4108 g
STREET ADDRESS stoeer aovkess | £¢9 § RO S oI ISY Cavs ot #10 3
OITY-ST-2P ovste IMiewmy L FL 33176 o
L O Deletz e ’ Ol change L] Adciion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITEE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE = - =" = [Eebelete TILE B - _ [ Change ) Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE 7 Delete TITLE Ochange [ Addition
NAME NAME

! STAEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE [ Delete TITLE [ change 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP

13. | hereby certity that the information supplied with this filing doos hoiliqualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
owered toe

of the corporation or the receiver or tn
changed, or on an atiachment with.«

SIGNATURE AND TYPED OR A

SIGNATURE:

0 NAME QF SIGNING OFFICER OR DIRECTOR

Aute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blgok 11 ar Block 12 if
de ermpowered. ,)
) / 00 y 2N
T s 3 ¢ f — —
- : [L"U‘m% DQDOGM "{ WAASES
i /7

Date Daytime Phona #




