2000 UNIFORM BUSINESS REPORT (UBR}

JOCUMENT # G63839 ¢~

1. Entity Name

CAUTO ELECTRONIC OF FLORIDA, CORP.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90006 044 ***150.00

JinaEa Mace of Business Mailing Address
ERIS LEON % ERIS LEON — .
"T SW 20 TERA 8520 SW 20 TERR
O FL 3NS5 MIAMI FL 331551050
Suite, Apt. #, eic. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 096 Applied For
. 59-234 6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Registered Agent
Name ) ) _’
LEON, ERIS Street Address (P.O. Box Number is Not Acceplable)
8520 SW 20 TERR
MIAMI FL 33155
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 Florida.

SIGNATURE
Signature, typed or panted name of registared agent and title f applicable (NOTE: Registered Agent signature required when rainstating) DATE
e s odator " | aierAY 1,200 Feawil ba 55000 | 1* SeclenCampeion rncing - $5.00 oy
G TE . ' . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete e O Change  [J Addition |
NAME LEON, ERIS NAME o
sTReeT aporess | 8520 SW 20 TERR STREET ADDRESS 8
CITY-ST-2IP MIAMI FL CITY-ST-2P ) §
TIMLE SD [ Delete TME [ Change [ Addition | O
NAME LEDN, MAGALI E. NAME
STREET ADDRESS | 8520 SW 20 TERR STREET ADDRESS
CITY-s1-2)P MIAMI FL CITY-5T-ZiF
“HILE e - Betete e S W T L —m e - —=}-Change—[Z] Addition-1—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-ST-2IP
TILE (1 petets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST-2P
TITLE ™ peigte TLE O Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
oTY-ST-21P LITY-§T-21P
TILE C Celete TITLE  Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T- 2P l oTY-87-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered
changed, or on an attachment with an address, with all giher like empowered.

N L TR ST T

‘%@ Jogpo 205 -267-050 JL
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Y VAt
e N -
1]

“ea” iy, ; B .
SIGNATURE: ___ CAAT % 2 Ot
SIGMATURE Aﬂ TYPED QR BRI yﬁ& NAME OF SIGNING OFFICER OR DIRECTOR

/ / Daie Daytime Phone #




