2001 ;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672340

1. Entity Name

AMERICAN DEALER CORPORATION

Principal Place of Business

Mailing Address

3764 GARMEN COURT C/0 JOHN MIJARES COCONUT GROVE BANK
COCONUT GROVE FL %3133 2701 $. BAYSHORE DRIVE
us GOGONUT GROVE FL 33133
us
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Sulte, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90144 010 ***150.00

L0065531

(LR

DO NOT WRITE iN THIS SPACE

L

City & State City & Stale 4. FEl Number 59.229-”70 Applied For
Not Applicable
- -@p Country | . COP""Y 5. Certificate of Stalus Desired [ ?i'gfqﬁfgg‘im“'
6. Name and Add of Current Regisierad Agent 7. Name and Addi of New Regis d Agent g
Name
SAMUEL $. BLUM, ESQUIRE
Streat Address (P.O. Box Number is Not Acceptable)
2668 TIGERTAIL AVE. ¢
STE. 106
COCONUT GROVE FL 33133
City FL 1 Zip Code
8, The above named éntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . )
Lan, typed-of prinked nama of registerad agent and titke ¥ applicable, {NETE: Regisierad Agent signature requiied when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW}!! FEE IS $150.00 16, Electi .
. y g . 8 G Fi
Tax liling requirement and elests to do so. After MAY 1, 2001 Fee will be $550.00 ‘?rz:tlg ndagf:]‘r?guﬁﬁnm "9 f.dsd.g(:oh;::sse
{See criteria on back) )

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D 3 Dekie WILE [ Change [ Addition | &
NawE CAMPAGNA, HECTOR KAME <
siée aontss | 2701 S. BAYSHORE DR. STEET ORESS :
CiTY-ST-2p COCONUT GROVE FL 33133 CiTY-ST-21P b
TmE [ oeicte TITLE “Ocrange [ Addition §
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-$7-7P = CIY-8T-7p i B

Tme [ Delete TNE O change ] Addition [
NAYE NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-ZIP

WILE O Delete TME [ cCrange (] Acdition
“NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S5T-2P CIFY-ST-21P

TME O Delete TILE O Change ] Addition
NAME WAME

STREET ADORESS )|, STREET ABDRESS

CTY-S1-2P ) Recv-st-ae

TITLE O Delee TIME [ ctange ] Addition
NAME : NAME

STREET ADOAESS STREET ADDRESS

CIFY-ST-2PF J 7 CITY-51-2p

13. | hereby certify that the information sup)
indicated on this report of supplerfeniéim
of the corparation or the receiveror b
changed, or on an attachmeant with

H

SIGNATURE:

es ol Quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
urate and they my signature shall have the same jegal effect as if made under cath; that | am an officer or director
i [ROrt a8 ired by Chapter 07, Floriga Statuies; and that my name appears in Block 11 or Block 12 i




