S

Y |
' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 386080 S Apr 29,2002 8:00 am 3
. Entty Nare ecretary of State
POTAMKIN CHEVROLET, INC. 04-29-2002 90132 046 ***150.00
Principai Place of Business Mailing Address
16600 N.W. 57 AVE. 16600 NW. 57 AVE.
MIAMI FL 33014 MIAMI FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23 1428836 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Name
PATHMAN, WAYNE M Street Address (P.O. Box Number is Not Acceptatle)
ONE BISCAYNE TOWER, SUITE 2400
MIAM] FL 33131
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
Signatura, typed or printed nams of ragisterad agent and titie it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. This corparation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ttay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See crijeria on back) 0 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE AS [ Delete TILE V? . Fa e [ Change MAddilion §
NAME YUSKO, DAVID A. NAME VergniCa - 2
STREET ADDRESS | 2333 PONCE DE LEON BLVD STE 600 STREET ADDRESS 3355 fonce de Leﬁﬂ B\Vd ) 8‘*("000 §
oY= ST-2IP CORAL GABLES FL 33134 CITY-ST-7P Cora \ Gah\{-s} F L 53‘ QLf E:“J
TLE PT [ pelete TITLE . [ Change [ Addition | G
NAME POTAMKIN, ALAN H. NAME
STREET ADDRESS | 16600 NW 57TH AVE. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-Z1P
TImE ) 7 elete TITLE [ Change [ Addition
S HAME— :POTAM]“N;"'R(}BEHT“‘_‘ === = ShAME = - -
STREET ADDRESS | 1407 BEACH TERR. STREET ADDRESS
CITY-ST-2IP LONGPORT NJ CITY-ST-2IP
TITLE vV [ pelete TITLE [ Change [ Addition
NAME FIORAVANTE, EUGENE NAME
STREET ADDRESS | 16600 NW 57TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE (1 Delete TILE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TIMLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental repeort
of the corperation or the recelver or iristge-e
changed, or on an attachment wi

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
mpawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
&n adgress, with all other like empowered.

DB 5 e Faa

oy ZPs= D 2L ED

SIGNATURE:

X NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




