E EEEEEEES————

FILED

. C
2002 UNIFORMN BUSINESS REPORT (UBR 2
‘ ( ) May 27, 2002 8:00 am
1. Entity Name Secreta j %1 50,00 i
RE-MAR MACHINE SHOP INC. 05-27-2002 90489 004 ***150.
Principal Place of Busingss Mailing Address
1054 E. 27 STREET 1800 W. 49TH ST
HIALEAH FL 33013 SUITE 121 ,
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number U ‘B Applied For
64-0332 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . |
PE—— S —— == = Name -7 )
CORONEL' RENE. Street Address (P.O. Box Number is Not Acceptable)
453 E. 14TH 8T.
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 Flarida.
SIGNATURE
Signature, typed or printed nams of registered agenl and title if applicabte. (NOTE: Registered Agent signalure reqlired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
{See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete TITLE [ Change  [J Addition §
NAME CORONEL, RENE NAME 3
STREET ancress {453 E. 14 ST. STREET ADDRESS g;
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP oy
TILE [J Detete TITLE [ Change [ Addition 5
NAME NAME '
STREEY ADDRESS STREET ADGRESS
—«—CWW:Q_I,‘ZIP N —-—— - . - . _ClTY-SI—_‘ﬂE%.__._%d S e - - - - P —— e - - -
e J Delete e TlcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-5T-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIE_:SF 2P CITY-ST-2IP

Lﬁf’l hereby certify that the information supplied with this filing does

of the carperation or the rec
changed, or on an attach

SIGNATURE:

5]

indicated on this repert or supplemental report is true and accurate and that my sig
j powered 10 execute this report as required by Chapter,
53, with all other like empow, /

i

1 Loy N7

not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerj y that the information
nature shall have the same legal effect as if made under oath; that I/2m an officer or director

7. Florida Statutes: aind tpat my name appearg in Block 11 or Blc;gk 124
OAOM AES  Bofye a5 %)

ed.

hre

N
T
L

i e

OF SIGNING OFFICER OR DIRECTOR

Date L4 Caytima Phone #




