2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00323

1. Entity Name

DEANO ROAD SERVICE, INC.

Principal Place of Business Mailing Address
777 NW 106 ST 8720 NE 2 AVE
MIAMI FL 33150 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address HII" I”I"II

(Y525 Ao /3 Bve

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 019 ***550.00

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale -t o : o o Tl " CiyaSate T & - T o =k 4, FE Number 65 0 307 78 Applied For
MJQh ‘. Fé 0 Not Applicable

Zip Counlry Zilz;..? / / 7 Cc()jm}é 5. Certificate of Status Desired O ?g;g‘iﬁ:ﬂ“ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

SALVOG, DEAN R .

' Street Address (P.O. Box Number is Mot Acceptabl

8720 NE 2 AVE YR Y i

MIAMI FL 33138
Ci Zip Cod

lty/f/_émf y FL §§}57

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

* SIGNATURE i I e—— _
Signature, typad or printed name of regisierad agent and ttle f applicabla ﬂ(}w Agent signature requilmema‘mstating) DATE
N ) \ -
8. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE 1S $550.00 0} 10. Election Campalgn Financin
Tax filing requirernent and elects 1o do so. After SERJTEMBER 13, 2000 Min. will be $750.00 ’ Trust Fund G OF:“ f?buti on. & O figotoh;aeyéfe
{See criteria on back) 0 Make Che able to Depariment of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P £ Delete TITLE Change [ Addition
NAME SALVOG, DEAN R NAME s A
streeT a0oREss | 8720 NE 2 AVE smeeraooness | f5esT s /3
CiTy-51-2° MIAMI FL 33138 ciry-St-2P A7) s/ y F - 33/ £ 7
TILE P _ O Deleta TILE hange [ Addition
NAME SALOOG, BONITA L NAME A
STREET ADDRESS | -8720-NE-2-AVE- - - : sweETanaEs | SYS2S AN /3 " -
orv-srze | MIAMIFL 33138 st | Hany, e 3378 P
TTLE 1 Delete TITLE - O change  [J Addition
NAME ‘ - NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-57-2P
TILE i [ pefste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE : (3 pelets TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-8T-2IP

13. | hereby cénﬁ% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify ihal 1he information

indicated on t

is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

9/&/4»:9 3056576583

Date Daytime Phone #

CR2E034 (5/00)



