__2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # F99000002342 Mar 05, 2001 8:00 am

1. Entity Name

HYUNDA! MOTOR COMPANY Secretary of State

(03-05-2001 90076 018 ***150.00

Principal Place of Businass Mailing Address
7950 NW 53RD STREET, SUITE 203 7950 NW 53RD STREET. SUITE 203
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BE-(0816797 Applied For
Mot Applicahble
1 Zi Countr Zi Countr it
P Y P v 5. Certificate of Status Desired ] $8‘75 Addlt[onal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name G
{ - O
; CORPORATE-CREATIONS-ENTERREISES NG, S‘Ml.g H h
! Street Address (P.O. Box Nymper ig Not Acceptatle)
; 4521PGA-BOULEVARD-#21+ B oy MY Z°Y 19
; PAM-BEACH-GARBENS-FL-33448- !
City '-»am - - h Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida, !
SIGNATURE
Sgna:lﬁe. typed or oreed name of registerac ?(enl and tie i app ‘cable (NOTL. Regisared Agent signature required whon reinstat-g) 7 DATE
; ionis eliai sty i i 1"t
9. This corporation is eligiole to satisty its Intangible, FILE NOW!I! FEE IS 2150.00 10. Election Campaign Financing $5.00 My 26
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution 0] Added to Fees
(Sec criteria on back) Make Check Payable t§ Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 1 Delete TmE Priane O acion | S
hAME THONG=HY NAME Cﬂ/l o ”8 TN H 4@.7@? =)
stesT acoress | 7850 NW 53RD STREET, SUITE 203 STREET ADDRESS / ' 3
GITY-ST-71P MIAMI FL 33166 CITY-S7-28P &
- (Y]
TLE DS [ Delete FITLE %uwge [ Additior | £
4]
AME -EEE-506-K KEME Hea b ) Soa
siweeraooress | 7950 NW 53RD ST. SUITE 203 STREET ADDRESS
CITY -ST-#1P MIAMI FL 33168 ‘ CITY-ST-21P
TITLE L] belete TITLE {1 Change [ Addition
HAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TLE [ Change [ Addiiien
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIFLE 1 Delete TITLE I Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
TITLE (1 Delete THLE [ Change [ Addition
NAKE NARE
STREZT AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 118.07{3){)), 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 t am an officer or director
of the corporation or the receiver or trustee empowerad 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 an an attachment with an addressyother like empowered
SIGNATURE: & _Z ?;Z/—?}z—’—:
SIGNATY D TYPED ‘PRINTED NAMIE OF SIGNING OFFICER O DIHECTOR Cate Eaylime Fronc #
L

/ v i



