' FILED R
2002 UNIFORM BUSINESS REPORT (UBR) )
DOGUMENT# 157698 Mar 25, 2002 8:00 am ¢
1. Bty Name Secretary of State .
MIAMI LINCOLN MERCURY, INC. 03-25-2002 90116 028 ***150.00
Principal Place of Business Mailing Address
8101 NW 7TH AVE. B101 NW 7TH AVE.
8101 NW 7 AVE 8101 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150
2. Principal Place of Business 3. Mailing Address
1A € SUNMRISE BLVD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
FY LAv DEMRDALE | FL 59-0873507 Not Applicabie
Zip Country Zip Country " ) $8_75 Additional
2% oM Y 8. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIF, DANIEL § e . Street Address (2.0. Box Number is Not Acceptable). . .
911 N.E. SECOND AVE.
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed namea of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!l FEE (S $150.00 . e
o . 10. Election C. F
* Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllzr;n dagg:ﬁgUtiI(;\:.ncwng f{%ﬁggohgi sBe
(See criterla on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TiLe ST 1 belete TITLE [l Change [ Addilien | €
NAME DAGUAN, RW NAME =3
streer ooress | 230 SE 10TH ST. STREET ADDRESS E
CITY-ST-ZIP POMPANQ BEACH FL &ITY-5T- 7P g
TmLE DC O Delete mLE DlCrange L Addition | o
HAME HOLMAN, J § NAME
streeT spoRess | 350 STATION AVE STREET ADDRESS
CIY-ST-ZP HADDONFIELD NJ CITY-5T-ZIP
T DEV X Delete TTlE EYECOTINE VICE PAESIOE T [Oohange (X rdeition
| =i =CSICSIA=PAUL &= s QAN E AL OV E R e o
sTreeT AD0RESS | 1092 LONGVIEW SREETADDRESS |59 ) e NIW 9 AVE
CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP PARMLAYO Fu 235710k
TITLE S ] Delets TITLE [ Change [ Addition
NAME MULLIN, KATHY A NAME
stheer aooriss | 727 PADDOCK PATH STREET ADDRESS
CNTY-ST-7 MORRISTOWN NJ CITY-ST-21P
TITLE [ Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an.

N

2 b R Dag e

5./1-01-

13. | hereby certity that the information supplied with this fLIiné; does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

25y 3 35- 2239

SIGNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRIRECTOR

Date Daytime Phone #




