200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 396666 Feb 02, 2001 8:00 am
1. Entity Name:
AUTOHIRSCH, INC. Secretary of State
02-02-2001 90293 037 ***150.00
Principal Place of Business Maiting Address
3755 NW. 78 AVENUE 3755 NW. 78 AVENUE
MIAMI FL 33166 MIAME FL 33166
A RACHEIA BRI
2, Principal Place of Business 3. Mailing Address
3333/3341 N.W. 97th AVENUE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI S FLA- 59-1421217 Not Applicable
3§f7 2 ﬁﬂLﬁE Zip Country 8. Certificate of Status Desired O fg';g S?:ci’tional
_ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - Name N e - ’ ToTen e T
AHRENS, HEINZ - -
1755 NW 78 AVENUE Street Address (P.0O. Box Number is Not Acceptabile)
MIAMI FL 33186

/ City : FL Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namai

SIGNATURE :
Signature, typad or printad n itla if applicabie. (NOTE: Registered Agent signature requirad when rainstating) CATE

9. This pF)rporatiqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May 8o

JRNT - fillr].g rfequrremqnt and elects to do s0.~- -~ oo~ AftOE:-MAY-1, 2001.Fee-will be-$550.00.: .-~ _ “Trust Find Cantr Gutisi,. ™ O Added to Fess "~
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ change [ Additicn

NAME AHRENS, HEINZ NAME _

STREET ADDRESS | 10342 NW 48 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ Dalete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-7IP

TITLE (3 elate TTLE O change [ Addition

NAME _ NAME R D - . — = o
~§TREET ADDRESS” — ' ~. | sthecT ADoress

CITY-ST-2IF CITY-ST-ZiP

TLE 7 Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . CITY-S5T-2IP

TE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F : CITY-57-ZIP

TITLE [T celet TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CIvY-S1-2P CITY-$T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

is true and accurale andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Mpowered to exacute this report ds requiregoy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
" wiph all gther like gmpowered.

13. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: _HEINZ AH 1-29-01

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

)

CR2E034 (10/00)




