2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # V08194 May 11, 2001 8:00 am
" S vame Secretary of State
COLORIN AUTO TECH OF MIAMI, INC.
05-11-2001 90045 042 ***150.00
i -
Principal Place of Business Mailing Address
5786 PROGRESS ROAD 5786 PROGRESS ROAD
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0307273 Applied For
Not Applicable
Zi Countr d Counir it
P 4 P Y 5. Cextificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMUJO’ ALEIDA Street Add {P.C. Box Mumber is Mot Acceptable)
ress (P.C. Box i
5786 PROGRESS ROAD P
S0 MIAMI FL 33143
City FL Zip Code
8. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fite it applicaty'e (NOTE: Registered Agent signature required when reinstating) DATE
: B o : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ;
b Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE DPM 1 Detete TITLE £ Change [ Addition | S
HAME ARAUJO, ALBERT NAME =
sTReeT ADDRESS | 4401 SW 139 AVE. STREET ADGRESS 3
CITY-$1-7IP MIRAMAR FL 33027 CITY-ST-ZP o]
(3]
TITLE DS [ welete TITLE [JChange [ Addition g
HAME ARAUJO, ALEIDA NAME
sireer noress | 4401 SW 139 AVE. STREET ADDAESS
CITY-S7-2IP MIRAMAR FL 33027 CITY-5T-21P
T [ Delete TmE DieccTorR e Tl change IS Addition
NAME NAME fFrAavx A 6 RAVI
STREET ADDRESS cmecraoRess | 44O K o i3 g AVE.
CITY-ST-ZP CITY-ST-2P MZAHAR ~t 33037
TITLE [ Delete THEE {J Change  [] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE ) O oelete THTLE [JChange  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7ip
TITLE [ pelete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, with all other like ernpowered.
ET - .
SIGNATURE: g du“*ﬁ'\ 7 ;6’,/’*"/' (305 )66 27800
SIGNATURENGD TVPW GR BIRECTOR Cate Dayime Fhonc #
=




