2001 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # V00323 ) Jan 31, 2001 8:00 am
1. Entity Name - r f
DEANO ROAD SERVICE, INC. Secretary of State
01-31-2001 90182 047 ***150.00
Principal Place of Business Maiting Address
777 NW 106 ST 14525 NW 13 AVE
MIAMI FL 33150 MIAMI FL 33E7 “ o e o - =
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0307078 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gguﬁ:i:;ﬁunal
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
- [ Name
SALVOG' Di R Street Address (P.0O. Box Number is Not Acceptable)
720 NE 2 AVE
8720 NS D\
MIAMI FL 33138
City Zip Code
AN FL | "358L
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigitle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
10. Election C Fi
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Delete TIILE Hthange [ Addition ]
NAME SALVOG, DEAN R NAME 2
STREETADDRESS | 8720 NE 2 AVE STREET ADDRESS ARNY - PO R \_:b \\s,ag 3
CITY- ST-21P MIAM) FL 33138 CITY-87-2P SR LR L YL L @
TITLE P [ Delete TILE - fn FTang: [ Adaition | CC
oni L (/] &
e SALOOG, BONITA L e € ; Sq < ko9
streeT ancRess | 8720 NE 2 AVE _ STREET ADDRESS WBAE W D Wet
CiTY-5T-2P MIAMI FL 33138 CITY-5T-71P V‘\\Q\“\\ ‘Q_\ S P |
e -7 N [2) Delete e —_— [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE Delete TITLE ange ition
0O O ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2IF CITY-S1-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachment with an address, with all other likejempowered.

SIGNATURE: NNSos  FoSTERLLSH S

Date Daytims Phone # .




