L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  G22991 May 06, 2002 8:00 am;
12 £ty Nafno Secretary of State .
POTAMKIN MOTOR CARS, INC. 05-06-2002 90109 023 ***150.00
Frincipal Place of Business Mailing Address
21111 SOUTH DIXIE HWY 21111 SQUTH DIXIE HWY
GUTLER RIDGE FL 33189 CUTLER RIDGE FL 33188
3. Principal Pl-a-ce of Businoss 3. Malling Address ||"||H ||’I “||I”|l|||”| ’II" "l, |||” ||I|t |l|]| IIl" |]|" WI lli'
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number 966 Applied For
59-225 9 Not Applicable
Zi Count Zi t iti
P Uity P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO, DAVID
Yus ' Street Address (P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON BLVD
#600
CORAL GABLES FL 33134 oy FL [ 2700
8. The Aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATYRE
= Signature, typad or printed namea of ragisterad agent and tile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to saisfy its Intangible FILE NOWIN FEE IS $150.00 16. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed ‘o Faes
(See criteria on back) s~ - 00 | Make Check Payable to Department of State T ’ T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 1 Delete e CIchange [ addition | 5
NAME FARR, VERONICA NAME &
sTreeT anoress (2333 PONCE DE LEON BLVD., #8600 STREET ADBRESS Fé
crv-st-zp (CORAL GABLES FL 33134 CITY-ST-21P o
e 0 O] Delete e O] Change [ Addition | &5
NAME YUSKO, DAVID NAME
sTReeT aDoRESS (2333 PONCE DE LEON BLVD., #600 STREET ADDRESS
orv-s1-2¢ JCORAL GABLES FL 33134 CITY-ST-21P
TINE 0 [ pelete TITLE [ change  [J Addition
NAME HERMAN, JOSEPH NAME
sTheeT aooress 12333 PONCE DE LEON BLVD., #6800 STREET ADDRESS
civ-sT-2¢ (CORAL GABLES FL 33134 CY-ST-2P
TIMLE [ pelate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TIMLE Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP. . CITY-ST-7IP
e | e e N T - == {1 Change LT Aodttion- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | furiher certify that the information
indicated on this report or suppleméqal report is-tres-aad accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or direciar
of the corporation of the receiver or trudtes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddrifsg,_with all other like empowered.
I NG
SIGNATURE: e
Daytimg Phone # L




