DOCUMENT # J13365 )
1. Entity Name FILED
AUTO MERCADO LIMA NO. 2 OF FLORIDA, INC. _ .
L Jan 19, 2000 8:00 am
Principal Place of Business Mailing Address T Secretary Of State
o8 ) 1160 SW 4TH ST 01-19-2000 90110 039 ***150.00
1160 SW 4TH ST 1160 SW 4TH $T
MIAW FL 33130 MIAMY FL 33130-2005
us us ..
i f Busi . Maili ~4t
% Frncpalpace ol Busiess 3 Mallng Address i - 1RO R0 AN T A0
Sulte, Apt. # ete. Suite, Apt. #, elc. N DO,NOT WRITE IN THIS SPACE; \&‘7 )
City & State i City & State 4. FEI Number 6868 i . Applied For
» 59—2 55 ’ -~ |Not Applicabie
Zip ‘* Country Zip , Country 5. Certicate of Status Desied [ ?g.g?q S;iecfjitionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. OW,'CYNTHM_’ L Street Address (P.O. Box Number is Not Acceptable)
- 1026'SW 12TH COURT Ce et s emrer e | L™t s et o . C X
MIAMI FL 33135
City FL Zip Code

8 The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

"y

Ty
SIGNATURE - .
Signature, typed or printad nama of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This _gorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘: sgso.oo 10. Election Campaign Financing $5.00 May Bo
Tax fllmg r?qulrement and elects to do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE ) 0O Crange - O] Addition
HAME AU, WAI SHING WILLIE OW NAME
sTReeT ADDRESS | 1160 S.W. 4TH STREET STREET AUDRESS
cmv-st-z | MIAMI FL oITY-§T-2P
me S 1 Delete TILE O change [ Addition
NAME CHOIE DE OW ROSA NAME T
STREET ADDRESS | 1160 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TE 5 Deleta TmE O change [ Adgdition
NAME_, e e . ‘
STREET ADDRESS - e T e T R crmeRT apoRESS | e e e e e —
CiTY-ST-2p CITY-S7-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE O pelete TITLE [ ctange [ Addition
NAME ’ NAME -
STREET ADBRESS | - STREET ADDRESS
CITY-ST-21P CITY-57-27

13. 1 hereby certify that the information supplied with this fiLinc? does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglgmergal 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
of the corporalion or the receidef or tfustes empowered to executs this repart as required by Chapter 607, Forida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment
N A ! y
\ Rl REOUIRED ) =/0—2D

DyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥ 44

R RURTE



