2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70239 Feb 08,2001 8:00 am
Sy e Secretary of State

INTER PAINT & BODY SHOP INC. 02-08-2001 90402 001 ***450.00
Principal Place of Business Mailing Address
Xow 22357 00w 22 8T
HIALEAH FL 33010 HIALEAH £, 33010

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1008945 ., |Applied For
X {Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8“' 5 Additional
) Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agenl
.. e e .- . - Name: - = == T L3 - T
MORA, JOSE S. mwm
300 w. 22 ST. 9200 8. Dadeland Bivd., #308
HIALEAH FL MIAMI, FL 33158
: . (305) 670-6555
City Zip Code
o~ FL

B. The abaove

ntity its thi pose of changing its registered cffice or registered agent, or both, in the State of Florida,
05 /as A) /

SIGNATURE
ture, % ”ﬁ’ ﬁdﬁm ﬁeg&reﬂww g I\cafs O {NOTE: Registersd Agant signature required when reinstating} DATE
; m
9. Effﬁic:]rporalpn is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O
7 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂnem TITLE PD ﬂ Change ﬁ.ﬁ\ndilinn
NAME MORA, JOSE S. NAME Ana Maria Mora
STREET ADCRESS | 300 W. 22 STREET stReeTADORESS | 300 West 22nd St.
CTY-ST-ZP ) HIALEAH FL arsiP | Hialeah, F1. 33010
TITLE 7 Delete TITLE VSD [ Change NAddition
NAME NAME Barbara M. Aleman
STREET ADDRESS STREETADDRESS By ) West 22nd St
CITY-ST-2P CITY-S1-2IP Hialeah, F1 22010
ATE— . b s o — . [ petete TINE B R B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiY-ST-2IP
TITLE 2 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP //‘ CITY-§1-2

13. | hereby certify that the information/sypplied with this f\llnéi] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opesmpiefhehtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th gyorfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attg
il - 94/6 AW Gus) s 28
AMWHWED m\lm ﬁm CﬁquER OR mean Aﬁ / m B / MT Date Difime Phone ¥

CR2E034 (10/00)




