2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

|
]

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

J13365

AUTO MERCADO LIMA NO. 2 OF FLORIDA, INC.

Secretary of State

01-13-2003 90815 048 ***150.00

THE g7

Principal Place of Business
2A

1160 SW 4TH ST

MIAMI FL 33130

Us

Mailing Address
1160 SW 4TH ST
1160 SW 4TH T

11000303
MIAMI FL 33130

2, Principal Place of Business

L — AT

Suite, Apt. #, etc.

Sulte. Apt. 4, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2686855 Applied For
Not Applicable
Zi Countr Zi Count it
P y B 4 5. Certificate of Status Desired J $8‘75 ﬁ_\ddlhonal
Fee Required
= a6 Name and-Address of Current-Registered Agent [ e —~——7.:Name and Address - of New.Registered Agent —
Name
OW, CYNTH :
W’ A Street Address (P.C. Box Number is Nat Acceptabie)
1026 SW 12TH COURT
MIAMI FL 33135
' 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. | am famifiar with, and accept
the obligations of registered agent. -
SIGNATURE
DATE

Signaturs, typad B¢ printed name of registerad agent and titla it applicadle.

{NOTE: Registered Agent signature requited when reinstating)

2
S FILE NOW!E "FEE IS $150.00 . o
9. Election Campaign Financing

$5.00 May Be

| = After May 1, 2063 Fee will be $550.00
:LfMake Chg"ck Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

indicated on this report ar supprm al
of the corporation or the receivg T orjify

changed, or on an attachmentAyith

ZH22)8E REQUIRED

[0 = OFFICERS AND DIREGTORS | XN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17 -
e PD [ Delete TMLE CI Change [ Addition | &
NAME AU, WA SHING WILLIE oW NAME S
STREET ADDRESS | 1160 S.W. 4TH STREET STREET ADDRESS g
CiTY-5T-71P MIAMI FL CITY-$T-2IP §
TITLE S ) [ Delete TILE [ change [ Addition g
NAME CHOIE DE OW ROSA NAME
STREETADDRESS | 1160 S.W. 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE " Delets I e T Change O Adattion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TMLE [ Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O nelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify at the information sy

nlied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Y Si a shall h i j

repgrt is true and accurate and thal m gnatus ave the same legal effect s if made under oath; that { am an officer or direcior
peAmpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 i
R with all other tike empowered.,

r,

A QPED OH/PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytime Phone 8/




