2001 UNIFORM BUSINESS RE_PORf (UBR

FILED

DOCUMENT # 524177
1. Entity Name
(oene Ao

:Pt?rm"s

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90009 026 ***155.00

& -

/I NC ..
W,

Principal Place of Business

Mailing Address

222 835 S W 22D A
MAMT FL., RBI/4S

00060867

2. Principal Place of Business 3. Mailing Address

. |_Coens Auto taet v SANE

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbsr ] Applied For

5 7— I 7/ S 9, 2 O Not Applicable
— i — . - . i
P Country Zip = - "C_ountAry‘__ 5.. Ceftificate of Status Desired * [ $875 Add't'onal
Fee Required
6. Name and Address of Current R d Agent 1. Name and Address of New Registered Agent
Name

Francicce A. 1AVHREZ

Streat Address {PO. Box Number is Mot Acceptable)

AaA820 SW 64 Ave .

City

Mnrami FL. dAISS

F LJ Zip Code

e purpose of changing its registered office or registered

8. The ahove named entity submits this statement for, \
"/

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed of printed name of registered agént and title il af

(NOTE: Registered Agent slg'rralgve required when reinstating)

OXY.
7 / DATE

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirefnent and elects to do so.

$5.00 May Be

_Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. WX.,_

e SR TS O e e T RE CHEEE P Ay ABTE Yo DeparenT 5T Stare
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I‘II;EE Pre< danT L Detete mLEE [Jchange [ Addition
= NAM
iy RAN QISCD TRvare z
DDRESS 4R26 < &4 STREET AGDRESS
CITY-ST-ZiP T kf_z . CITY-ST-2IP :
e P s L. 2] 58 - - .
TITLE Socre~top O N O Delete TITLE O change 7] Adgition
T NAME Seec & oL R 1HBREZ. | e ,
STREETADDRESS | 43R AU W) o7 s+, STREET ADDRESS j
Ciry-§t-zIP Yy rava Fs.e 22r72. CITY-5T-21P
TTLE - TILE (O Change ] Additien
me TN s dno Dipstom | :
ezt aneess | <0/ . =0) E4cr o STREET ADDRESS
CiTY-St-2P Bt B . 3 T, 3N CITY-S§T-2IP
TITLE O pelete TILE (] Change [] Addilion
e | NAME o e e e s reime mes TR N fe A R S Ze P S T T s
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P ~
me [ petete TITLE ClChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cm-st-ze CITY-51-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-S1-2iP

indicated on this report or supplemental report is true 94
of the corporatien or the receiver or trustee empowesn i exp
changed, or on an attachment with an address, w3 'ﬂ like empowered.

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

s/ /by

/" Dae /

Daytime Phohe #

!

CR2E034 (11/00)



