2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512613

1. Entity Name

MIBANDA AUTO SALES, INC.

Principal Place of Business

5900 SW 42 PL
BAY 5

DAIE FL 33314
us

Mailing Address

5900 SW 42 PL
BAY 5

DAVIE FL 33314
us

5405 W W lanmalo A

.3 Mailin%ﬁddress

0. 570 2

Valbnnd B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90029 049 ***150.00
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= 6. Name and Address of Current Registered Agent —~ - = . 7. Name and Address of New Reglstered Agent
' Name
MIRANDA‘ JOSE Street Address (P.O, Box Number is Not Acceptabla)
5900 SW 42 PL
BAY 5
PAVIE FL 33314 . .
City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intanglble FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE [ pelete TITLE [J Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE 3 Delete TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the informati
indicated on this report or suppld

of the corporation or thd i
--changed, or.on an attag

addre

Ntal report is true an

q Eiupplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r like empowered.

R

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empoygered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR e el

hl/é/p/ 44 "55/_ - 7736 |

the I Daytime Phona #




