2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J13365 BT Feb 12,2001 8:00 am

1. Enty Nano | Secretary of State

AUTO MERCADO LIMA NO. 2 OF FLORIDA, INC.- :
) ' 02-12-2001 90013 032 ***150.00
Principal Ptace of Business Mailing Address
24 1160 §W 4TH ST
1160 SW 4TH ST 1160 SW 4TH ST
NIAMI FL 33130 MIAME FL 33120 VXA
us us
Suite, Ape, #, atc. Suiter, AL, #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEY Number 9686855 Applied For
59- Not Applicablo
Zp. . ame e Country. =| TP, - Country . ; o (s e - $8.75 Acdiiona) -
, 5. Cortiticats of Status Desired ] Foo Reguired—— - —|—
8. Name and Addreas of Curren! Registered Agsnt 7. Name and Address of New Roglstarad Agent
=~ Namg
OW, CYNTHA - ¢ - —
. Streat Address (P.0. Box Number is Not Acceptabla)
1026 SW 12TH COURT
MIAMI FL 33135
City ' FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offlca of registerad agent, or both, in the State of Flarida.
SIGNATURE . '
Signenire, typad of prirtec name of regissenad agent and Gie it applicabls. (NOTE: Regutstad AQent signatIE (equired when relnstating] CATE
9. This corporatlon s sligibte to satisfy #s Intangible | FILE NOWI! FEE IS $150.00 1 ) ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0 ?:i:t"?:::;g::f;ns: neing 0 $5A dd-aodeoh;gsae
{See criteria on back) R . Make Check Payable to Department of State . :
1t. .. - .- 31 OFFICERS AND DIRECTORS . . 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme PO - OJ Delete TE CiCange [ Addition §
HAME AU, WA SHING WILLIE OW WME =
STREET ADORESS | 1160 S.W. 4TH STREET . STREET ADDAESS 3
cime-51.2P MIAMI FL CrY-ST-21P . hil
LH S ’ O] petes e [Jcrenge  [J Adaion g
HAWE CHOIE DE OW ROSA NAME
STREET AORESS | 1160 SW. 4TH STREET : STREET ADORESS
GITY-51-2P MM AL CITY-ST-1P
— i T e AR TR B L R R e L T Change— ] Auditisn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TME = O oelete Tme [ Crange ] Addition
NAME . NAME :
STREET ADDRESS , STREET ADDAESS
CiTY-S7-2P : CITY-§1.21P
‘;“"'E, e S ____..w,_,,D\fD_el,em - . "FITLE B L v —-Dgh—a—nm - [:-]m‘l“- '.-‘---'-:é =
NAME ™ - - il : NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21p CIrY-ST-2iP .
TIE O pejete TnE Ochange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CY.S57- 2P
13. ) hereby certity that the informatien with this ’”i’,'.? does not quality for the exemption stated in Seclion }19_07&3)(1‘)_ Florida Statules. | lurthar cerllty that the information
indicated on t's roport of supglhmaciileepedis true and accurale and that my signalure shall have the same egai effect as it made under aath: that { am an officer or direcior
of the corporation or the recei f7/FFustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i1
changad, or on an aftachme AT 0SS, with all other like empowered. by
Iy Tl R B
. - \.-\
SIGNATURE:
o ?zmrbns AWS.TYEER-F PRINTED NAME OF SKiMING OFFICER OR CVRECTOR Data - Daytime Phone #




