2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 231567 FILED
1. Entity Name May 30, 2000 8:00 am
RADCAR CORPORATION Secretary of State
05-30-2000 90081 044 ***550.00
Principai Flace of Business Mailing Address
13510 NW 27 AVE. 13510 NW 27 AVE.
OPA LOCKA FL 33054-3%47 OPA LOCKA FL 33054-3947
F s IRIORACERAR AR AW ERARID
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0883424 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O ges;'gesc‘ lﬁ:ﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T ) Name ) .
MAHTINEZ, ARMANDO Street Address (P.C. Box Number is Not Acceptable)
13510 NW 27TH AVENUE
OPA LOCKA FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tide if appiicable. {NOTE' Regsterad Agent signalure requirad when reinstating) DATE
9, ¥h|sf_<|:_orporat|9n is ehgnb;e t? sanffyd\ts Intangible FILE NOW!! I-;:EE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovs 7 Delete TITLE {1 Changs [ Addition
NAME DORTA, MARIA P NAME
STREETADDRESS | 404 NW 68 AVE, APT 308 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TILE DPT 1 Detete TME [Jchange [ Addition
NAME MARTINEZ ARMANDO NAME
STREET ADDRESS | 1249 NW 98 TERR STREET ADDRESS
ciy-St-21p PEMBROKE PINES FL 33024 ciry-St-21P .
TITLE [ Delete TITLE [ Change ] Addition
NAME ) NAME e —_
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-§T-71P
TIE (1 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qudly for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or suppleme fapwrl is true and accurate ghd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver gpfrustee gmpowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addrgss, with all other like gmpgrered.

SIGNATURE: ___ (. b i /22 (305)68- 260/
SIGNAPOFEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 7¢|E)’TOH Dals ~Daytima Phona #

DRy RO LNY

CR2EQ34 (9/99)



