- |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11621

1. Entity Name

MIAMI-DADE AUTO TAG ASSOCIATION, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90670 024 ****61 .25

Principal Place of Business Mailing Address

4355 S DIXIE HWY 18655 S DIXIE HWY
FiAMI FL 33157 MIAMI FL 33157
IR Us

Qdwvwa it v

2. Principal Place of Business 3. Mailing Address

IHARMTASRRTREEOBRTAADIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘2601784 Not Applicable
P Country P Country 5. Certificate of Status Desired O $3.75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Actdress of New Registered Agent
Name

B R T P e Y - lw o= L mwE -

VIESCA, JOSEPH
18655 S DIXIE HWY
MIAMI FL 33157

Street Address (P O Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGENATURE

Slgnature, typed or printed nama of registerad agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE v e

1w

CR2EQ37 (9/01}

g!,': 9. Election Campaign Financing Make Chack Payable to
‘-:‘:‘%M ) FILE NOW: FEE IS $61.25 Trust Fund Contribution, fdsd-e[c)icl.ohga;i: ° Department ofy State
s
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o] [ Delete TILE (O change  [] Addition
NAME SOROSKY, EJGENE E. NAME
STREET ADDRESS | 1375 NW 36TH STREET STREET ADDRESS
orv-st-ze (MIAMI FL CITY-5T-2IP .
TILE PO O Detete TITLE [JGhange [ Addition
HAME DE LAVIESCA, JOSEPH NAME
STReeT ADDRESS (18655 S DIXIE HWY STREET ADDRESS
orv-s1-20 | MIAMI FL 33157 CITY-5T-2IP
ZTIE 0 Mulntn =IIIE MDD 2[=1.Change - - DT Addition= | ——
HAME HOLEMAN, MARY M NAME MAA  T1 OAND (o
sTReET ADDRESS | 12835 W DIXIE HWY serranomess | 1290 S s ST T ¥
omv-s-zP (N MIAMI FL CITY-ST-2P Pripapw, FL >3 014
THLE vD [ Dalete TITLE T™Dh B3 Change (] Addition
NAME COLE, PAC NAME
sTreet ADDRESS | 19287 S DIXIE HWY STREET ADDRESS
ory-st-zp | MIAMI FL CITY-S7-2IP
TLE VD 1 Delete TITLE [Jchange [ Addition
NAME COWART, LON - _ NAME
STREET ADDRESS | 20-B WEST 49TH:ST. STREET ADDRESS
cory-st-2F  |HIALEAH FL CITY-ST-2IP
e SD T Delste TITLE Ol Change [ Addition
NAME FERRAND, MARY NAME
STREET ADDRESS |30708 S FEDERAL HWY STREET ADDRESS
crv-s1-20 - |HOMESTEAD FL CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report |s true and accurale

of the corporation or the receiver or trustee em
changed, or on an attachment with an address

lify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

ered tc &
th all o

SIGNATURE:

/z,yc 2 205 2523357

7fGNA'runE wﬁw

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£ Date

Daytirme Phone #



