2000 UNIFORM BUSINESS REPORT (UBR
(OER) FILED

DOCUMENT # V34101 May 19, 2000 8:00 am
RE-MAR MACHINE SHOP INC. * Secretary of State

05-19-2000 90063 048 ***150.00

Principal Place of Business Mailing Address
1054 E. 27 STREET 1450 W. 68 STREET
HIALEAH FL 33013 B

HIALEAH FL 330144527

DR BIRAR AT

2. Principal Place of Business 3. Mailing Address ”Im IMII m

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

City & State City & State . 4. FEI Number _ e Applied For .
= A I ’ 64-0332048 Not Applicable

Zip Country Zip Country O $8_75 Additional

\ ificate of Status Desi h
5. Certificate of Status Desired Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORONEL RENE Street Address {P.O. Box Number is Not Acceptable)
453 E. 14TH ST.
HIALEAH FL 33010
City . FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle it applicabie. (NOTE. Registered Agent signalure required when reinstating) DATE
® Tocting eaunarn i ameaodoso, " | At MAY 1,2000 Fee wil bo Sss00p | 1> SecionCanpsion Frencng - $5,00 vy e
i ' : ) Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLE PD O Delsie TIFLE [ change [ Addition
NAME CORONEL, RENE NAME
STREETADDRESS | 453 E. 14 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IF
TITLE O pelete THLE Jchange [ Addition
NAME NAME
 GTREETADDRESS | ool w- o o o im o o~ - $TREET ADDRESS . .
CRY-ST-ZiP CITY-ST-2IP -
TILE [ pelae TITLE [ change [ Additicn
NAME * NAME
STREET AJDRESS STREET ACDRESS
CITY-STA7IP I CITY-ST-2IP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE T belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 corporation or the recgivr or trustee empow, to execute this report as required by Chaoter 607, Florida Statules: an?l my name appears in Block 11 or Block 12 if

changed, or on an attach
_ ). Foltr gar Yfonfos S 825 A5D)
GNATURE AND TYPED ORPMINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Dae { Daytime Phone #

SIGNATURE:




