2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am ¢

DOCUMENT # 546016 £S
3" Eny Nams ecretary of State
FLORIDA AUTOMOTIVE EXPORT CORP. 04212002 90848 021 ***150.00
Principal Place of Business Mailing Address
20281 E. COUNTRY CLUB DR. 20281 E. COUNTRY CLUB DR.
#1507 STE. 1507
N. MIAM! BCH. FL 33180 N. MIAMI BCH, FL 33180
” * P ROERADRER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number Applied For

59—1978252 Not Applicable
Zip Country ap _ Country | 5. Certicate.of Status Desired [ - $8-75 Additional
-t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUFELD, GABRIELLA

20281 E. COUNTRY CLUB DR,
#1507

N. MIAM} BCH, FL 33180 5 R

El

Street Address (P.Q. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Registered Agenl signature requirsd when reinstating) DATE
o Tecomme sagpenuiy b o || FLENOWILFEE SO0 | 1o uiorcorpt ey $5.00 o
g 1t - ’ M Trugt Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD J Delete TILE [JcChange [ Addiion | S
NAME NEUFELD,LUIS NAME &
streET anoess | 20281 E. COUNTRY CLUB DR. STREET ADDRESS &
orv-sr-2¢ | N. MIAMI BCH. FL cirv-s1-a o
TMLE SD O Delets TITLE [ change [ Acdition 5
NAME NEUFELD,GABRIELA NAME
stRecT ApoRess | 20281 E. COUNTRY CLUB DR., #1507 STREET ADDRESS
crv-st-zp [N, MIAM] BCH. FL CITY-5T-21P
TITLE ~ © ODpoee me T ) : O Change L1 Adaltion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-ZIP
TILE ' O Dalete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2F CITY-51-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like 6’ KED_ * w

‘€

SIGNATURE: SR LNE AR R INAA ié—ﬁA NEJIELD t{/ QLO A s 933 -8 1Y)

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O, ECTOR Daytima Phone #




