2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # F98000001600 May 01, 2000 8:00 am

1. Entity Name

MERCEDES-BENZ LATINA, INC. Secretary of State

05-01-2000 90449 01
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1140 SUITE 1140
MIAMI FL 33131 MIAMI FL 33131-3258

|

2. Principal Place of Business 3. Mailing Address ”II‘)" m”m I

I

4 #%%150.00

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 Siate 4. FEI Murriber 398664 Applied For
13 39 3 Not Applicable
Zip Country Zio Courtry “5. Certificate of Stalus Desired (] 9879 Additional
et s e T e el = e X R P v e e e e =] _r_:______:_,__feiﬂe_guged___‘,:@_,L -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. 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 of prnted name of registered agent and mis f applicatie {NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eiigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
DRI | et sty | 1 Secmnme - $800 s
{See criteria on back) Make Check Payabie 1o Department of State
11. OFFICERS ANDG DIRECTORS | K2 ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 11
TIME PD [ patets TILE MChenge [ Addition
NAME LUEHRS, MATTHIAS NAME LUGHRS ; UATT HIAS
streer ap0ress | 375 PARK AVENUE STREETADDRESS | /22! Br e ket 4 ut
CiTY-57-21P NEW YORK NY Ciry-5T-2IP Mg, B} 3313/ e
TITLE v [ Delete TITLE v " Achange [ Addition
NAME SARIA, JOAQUIN NAME SoRIA TOAGUNN
stree aoDress | 1221 BRICKELL AVE. STREET ADDRESS
EITY-ST-2P MIAMI FL CITY-§T-2IP P
CTTE ) - T Ol Delete || TME Vo = — = [ Crange ] Additicn |~
NAME NAME AHLDEN, KAy-WoLp
STREET ADDRESS sTreer anDAEss | 1224 e, ckell Ava
CITY-ST-2IP . CITY-ST-ZP Mg, B 33/3)
TIME O Deletz TILE 7 ' 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certi
indicated aon.this report or $u
of the corporation or the

er gr frustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
changed, or on an attach

wif}y an address, with all other like empowered.

SIGNATURE:

Ty that the information

lemental 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

Block 11 or Block 12 if

e mame e o
AR S ST 4@0@ 257555850

SINATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



