2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LG

1. Enity Name ecretary of State -
J AND R AUTO BROKERS, INC. 02-25-2002 90082 006 ***150.00
Principal Place of Business Mailing Address
3500 NW. 51 STREET 3500 NW. 51 STREET
MIAMI FL 33142 MIAMI FL 33142
gfwbciﬁl Place of Fusnne CS% .thilinf Address 6 w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
" B
Clty ate / ity &5tate 4, FEI Ny bg— /0 T 7B/ [Appliec For
n) / I 6 -~ ) / ' / Not Applicable
|p Country Country - . $8.75 additional
'j 3 l L.{ 3 $ A ‘é 3 O [ D U ‘S ﬂ 5. Certificate of Stalus Desired .D Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
| e MM MO {E[oN
MOREJON’ YOEL Street Address (P.O. Box Number is Not Accy ptable)
3572 N.W. 50 ST.
-
MIAMI FL 33142 7400 WKS\’ G L;\)
i \,\ L [23% OI();
A D E L y
8. The above named entity submits this statement for the purpose of cha m/é its regist . in the State of Florida. //
- 3 ]
SIGNATURE m’ ’ZI é} M ma i z_‘
Signature, lyped or printed name of registerad agent and title if ap, abla ' (NOTE: Hegfer% Agent signature required IJhen reinstating) /
7
9. 1h|sfﬁlorporathn is ehtgtblcel.\ thJ satms;fy(\jts Imangible FILE NOW.!I I;EE |Sﬁ$; 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLG D [ pelete TITLE O change [ Addition §
NAME MOREJON, YOEL NAME 3
streeT apoRess | 3572 N.W. 50 STREET STREET ADORESS §
CTY-§7-2IP MIAMI FL 33142 CITY-ST-2IP W
&
TITLE PD [ Delete TITLE {Jchange [ Addition | O
NAME MOREJON, IGNACIO NAME
STREET ADDRESS | 3572 N.W. 50 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 « S/ CITY-ST-7IP
TIME . B Nem TILE .. —_— [Jchange [ Addition
NAME NAME
STREET ADDRESS N.W. 50 STRE STREET ADDRESS
crv-st-zp | MIAMI FL 33142 CITY-Sr- 2P
TITLE O pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY - 5T-ZIP
TTLE [ pelete TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP A CITY-ST-2IP
13. [ hereby certify that the information suppliegfwj g gees not qualifyfor the exemption stated i rtify that the information
indicated on this report or supplemental rgboft is Kue plat my signatuge s ; thit | am an officer or director
of the corporation or the receiver or trus e baort as requin Chaptgk 6807 F oridgfStatutes; and that my namg appgars in Block 11 or Block 12 if
changed, or on an attachment w .

SIGNATURE: RF R =QUIRERY 0

02 (7 OJj 63 o‘fo

SIGNA“V ANKD TYPED ET PRINTED NAME OF SIGNING OFFICER OR DIHEC‘{1

Daytima Phone #

T



