2001 UNIFORM BUSINESS REPORT (UBR) FILED §

- L]
17 Bty ame ecretary of State
BAYAMO AUTO SALES, INC. 04-24-2001 90320 021 ***150.00
Principal Place of Business Mailing Address
5131 E 10 AVE 2773 W 69 TERRACE
HIALEAH FL 33013 HIALEAH FL 33016
R _ RS L N e e ::-—r LT e ———
Suite, Apl. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-2065123 Applied For
i Not Applicable
Zj Count Zi Co iti
® ouniy i untry §. Certificato of Stalus Desired [ $0+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARTINEZ, AMARILYS R
Street Address (P.O. Box Number is Not Acceptable)
2773 W 63 TERRACE
HIALEAH FL 33016 :
City FL Zip Code
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 Floridga.
SIGNATURE C/// ?/ﬂ/ .
Signature, typed or print erad agent and title if applicabla. (NGTE: Registersd Agent signature required when reinstating) DATE
i ion is aligi i H
9. ihtsfﬁ.orporatpn is ellglblz lc|J sel&lgtrrm‘n{t;\g\ble At Fl:\.dli NU‘gf...1 FFEE |Sm$150.500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and glects to do so, er MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added 1o Fees
{See riteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE DP O Delete TILE Ertnange [ addiion | &
NAE MARTINEZ, AMARILYS R NANE e
STREET ADDRESS STREET ADORESS S/ A 7 (9. /0 /¢ £, <
5131 E 10 AVE ; 3
on-s2F | HIALEAH FL 33013 o126 Koaliak f3. 3204 3 a
TIE 0 Delete TITLE 4 [ change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
e O pelste TMLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TRLE OJ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-Z2iP
TLE [ Dolete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this fi\ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR G/18/0) (5)p5-Y82,
OFFICER OR DIRECTOR Date Dayume Phone #




