2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # F98000005443
1. Entity Name
FIRST CORPORATE SEDANS LNC. . ¥ FiL ED
Principal Place cof Business ’ Mailing Address 00 OCT 30 AM 9: 3 7
N YOR WY 10168 AW YORK NY 10185 Tgffggg%g‘ggggg%%
F e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. : CE
City & State - City & State 4. FEt Number 13-3693120
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg;g?q lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BEN-ZION, AMIR
300 SOUTH POINT DR., #705
MIAMI BEACH FL 33139

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O/ Jo-23. Do

Signalura.’typeb of printed name cikegistared agent and title if pplicable. DATE

SIGNATURE

({NOTE' Registered Agent signature requirad when reinstating)

FILE NOWI!l FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible =
—ANEr SEPTEMBER 13; 2000 Min: witibe $750.00|

10. Election Campaign Financing

_ $5.00 May Be
] Added to Fees

Tax filing raduirement and &lécts to'do so.
(See criteria on hack) O

Make Check Payable to Depattment of State

Trust Fund Contribution.

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TTLE HQha e O] Adg
= —— i - -j — —

NAME BEN-ZION, AMIR NAME S0 |j}_:_3f" e 11]’%':: 20

streer anoress | 300 SOUTH POINT DR #705 STREET ADDRESS "'1_1-‘ ‘1'_1‘ s 33!-;:;’3 e ‘_“:"- -

CITY-ST-2P MIAMI BEACH FL CITY-ST-ZP 0 TS IR et A

TiLE O pelete TILE [l change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

TITLE [ Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TIMLE [ pelete TITLE O cChange [ Additicn
 NAME NAME

STREET ADDRESS ) T - = W - STREET ADDRESS ~j—— - .

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

me T [ Delete TMLE O change [ Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 galth; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. K E
e nn 1S ry YN b

SIGNATURE: ___ SIEREUSE BEGWRED G-I e .

Date Daytime Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



