| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am
DOCUMENT #  H72848 Secretary of State

1. Entity Name

MIAMI*CAR COLLECTION, INC.. 05-20-2002 90113 041 ***150.00
Principal Place of Business Mailing Address
16970;_8. D!_XIE HWY. 16970 S. DIXIE HWY. rwuaf
P.0. BOX. 570734 P.0. BOX 570734 .
MIAMI FL 332577734 MIAMI FL 33257-7734
2. Principal Place of Busipgss ., 3. Mailing Address “"'I“ II“ || l ""H |” II"\ Im Ill“ I‘I“ IIII“"" I||" l’l“ 'II‘
1475 Qi DV)GE WY
Suite, Apt. #, efc, ’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , . L City & State 4. FEI Number Applied For
MDDy, F 650023335 Nol Applicable
i ~ CO(ASU Zip Country ficate of - $8.75 additional
g?)\ b7 . hDE 5, Certificate of Status Desired O Fee Required
fo oo . - -6, Name and Address of Current Registered Agent . __ .| __ _ _ _ 7. Nameand Address of New Registered Agent . | __
’ - Name ' ’
ZOMOHRODMN' BIB . Street Address (P.O. Box Number is Not Acceptable)
14701 SW. 82 CT '
MIAMI FL 33158 .
- City FL [ &»Coce
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 :
an Signature, typed or printad nama of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigiole to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax tiling reguirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
(See criteria on back) EI Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete THLE O change [ Addliion | 5
NAME ZOMORRODIAN, HABIB NAME 3
sTReET AnDRESS | 5800 SW 127 AVE #2413 STREET ADDRESS §
CITY-ST-2IP MIAMI FL ) CITY-51-2IP w
[l
TITLE VCM [ celete TITLE [ Charge [ Addition { G
NAME ZOMORRODIAN, HABIB NAME
STREET ADCRESS | 5800 SW 127 AVE #2413 STREET ADGRESS
CITY-ST-2IP MIAMI FL CIY-ST-21P
WES T e = Ooeee . N e | = mmﬂ‘m‘“mm{ﬁ —
NAME NAME . .-~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' : CIry-ST-2IP .
TITLE [ elete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corperalion or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
T, A [y EmaSNG R il < - - .
SIGNATURE: Zi= IS R R =6 H 20-01 B5ITIB.BISY
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

Y  OPRbACNH |




