~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLom:):"[;EzA:.T::ir:hc:; STATE M ar 3 1 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT -
1997 F OMSON OF CORPORATIONS . Secretary of State

POCUMENT # K59408 (0)

AUTO NICA, INC.

LT DT

Principal Fiace of Business Mailing Address
170 §W. BTH 8T G/O BRIAN D, LEVY
8900 §.W. 107 AVENUE, SUITE 206 17720 8W. 8 8T.
MIAMI FL 33135 MIAMI FL 331353507
Us Us 3 8‘7;31 Bﬁrmratad or Quaifiod | 3a, Date of Last Fieport
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied Far
Edl ;E] __"Nol Applicable
Suite, Apt #, eic Suite, ApL. H, efc. - ) $8.75 Additional
27‘[ §. Certificate of Status Desired 1 Fee Required
Cly 8 Sialo | City & State 6. Elsction Campaign Financing $5.00 may Be
A e 28] Trust Fund Contribution Added to Fess
2 __ Countey Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
Eﬂ _25] ?91 ;l—[ Florida Statutes Oves Clno
I} Name and Address of Current Registered Agent 10, Name and Address of New Raglatersd Agent
CASTILLO, ALVARO E 81] Name
1633 SUNSET DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
MIAMI FL 33143 83
B4 City : ‘ o F L 85{ Zip Code

"1, Pursuant 1o The: provisions of Scctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registerad agont, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmitar with, and ascepl the obhigations of, Section 607 0505, Flarida Slatutes.

SIGNATURE _ I B
Slograture dyved o printed narma of registered agent and 1te it applicatke (NOTE Ragistered Agent signature required whan reinsiating) DATE
| 12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P T DELETE 11 TITLE [Jcrange 1] Addiion |5
N RUIZ, ENRIQUE ‘ 12 NAME
siveriancress | 1770 SW. 8 8T, 1.3 SPREET ADORESS %
oristae | MIAMIFL 14 CITY-ST-1IP &
L TV [T DELETE 24 THLE — [Jcmange ] Additon |O
NAE RU'Z ROBERTO 2.2 NAME
SIREET ADDRESS 1770 SW. 8 8T 2.3 STREET ADDRESS
Liy-51- 2 MAMI FL 2 4CITY-ST-71P
Tme 8 ’ [T DELETE 3ATILE [ Change ] Addilion
NAME RUIZ. EDUARDO 3.2 NAME
swee: aoress | 1770 S W 8 8T 3 STREET ADDRESS
GHY-S1-2i MIAMI FL 34, CiTY-ST. 2P
T T L. peETE 41 TILE [Jchange [ Addition
NaME RU'L HORACIO 4, 2 NAME
STREL  ADORESS 1T70SWasT 4.3 STREET ADDRESS
CITY. 57-2iP MlAMI FL 4.4 CITY-ST-2IP
e [T peLeTe SATILE Clcrange  [CJ Addition
AL 5.2 NAME
SIRELT ALORESS 5.3 STREEY ADDRESS
CITY-S1- 70 o 54 CITY-ST-HIP
TIRE [J DELETE 6.1TILE T TChange [ Addition
NAME §.2 NAME
STREFT ADCRESS ﬁ 6.3 STREET ADIRESS
Ciby-S1- 2 /7 B.4CITY-}VK/7 -
s not qualify for the dxemption statgeIn Section 119.07(3)(i), Florida Statutes. | lurther certily that the

14. | do hereby cerlity that the infenmatieh suppliof with this filing
infarrnabion nchcated on this annugt repert opsupplemental gafival report is true andfaccurate an
i am an ofhcer or director of the cdrporatiog’or the receiver fr trustee empowered 1o @xecute th
appears in Block 12 or Biock 13 i changetl, or an an attgfhment with an address.

SIGNATURE:

at my signalure shall have the same legal effect as i made under oath; that
reporl as required by Chapter 607, Florida Statutes; and that my name

o) 3 d0- st bvnen

SIGNATURE AND TYP) HAME OF SIGNING OFFICER OR DIREGTODR Date DadAme Fhora




