2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521444 _ May 02, 2001 8:00 am

1. Entity Name . Sallid
BAEZ AUTOMOTIVE, INC. | Secretary of State
05-02-2001 90145 007 ***150.00

Principal Place of Business Maiting Address
6650 NW. 77TH CT. 6650 NW. 77TH CT.

MIAMI FL 33166 MIAM) FL 33166 bU3d79b

+

~2. Principal Place of Business —- — +<r=e- ~r|-3._Mailing Address - _ - ”"mlml”" I I””“ I ” "

e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !

City & State City & State 4. FE) Number  §3-1714795 Applied For
Not Applicable
Zij Zi Count dditi
® Country P ury 5. Certificate of Status Desired ] $8.75 Additional
Fea Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name I

BAEZ, LUIS !

Street Add P.O. Box Number is Not Acceptable I

6650 NW 77TH CT : rect Address { pabk) ;

MIAMI FL 33166 ;

I
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signatwa, typed or printed nama of registerad agent anc litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ;
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5b0 May Be
. jexfing requiement and elects todoso. ). Afler MAY 1, 2001 Fes will be $550.00 Tryst Fund Contribution. " Added to Fees
(See criteria on back)™ =7 - Make ChEck Payablé to Depariment of State [ = - - e - B
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRLE [ Change! [ Acdition
NAME BAEZ, LUIS NAME
staesT A00Ress | 13861 S.W. 72ND TERR STREET ADDRESS i
CIFY-ST-2IP MIAMI FL CITY-ST-2IP l‘
e T selete TILE [ Change £ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP '
TITLE 7 Detete TTLE ] Change| [T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TE (] Change,  [J Addition
NAME NAME
STREET ADDRESS .| STReET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
(SREELADDRESS | . o e e e e senmet o e STREET ADDRESS ~{ Cr e e e S SR S e
CITY-ST-7IP CITY-ST-7IP ! '
TIMLE ] Delete e . ] Changei [ aadition
NAME NAME I
STREET AGDRESS STREET ADDRESS :
CITY-ST-2P 4 . CITY-ST-21P :

13. | hereby cerlify that the informatighy supplifd with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjeghentalfeport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey/or truglee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachi ith ai ress, with all other like empowered. I
W 57500/

SIGNATURE:
DJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaed N

v i



