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y ‘2003 FOR PROFIT CORPORATION : oo
** UNIFORM BUSINESS REPORT (UBR » L

FILED
DOCUMENT #  J59901 SECHETARY OF STATE L.
1. Entity Name CAISIGH QF CORP UGN
AUTO BUGATTI, INC. ~
O3MAY 19 AH T:53
Principal Place of Business Malling Address
7591 NW 54 STREET 7581 NW 54 STREET
MIAMI FL 33168 MIAMI Fl. 33166
2, Principa! Place of Business 3. Mailing Addrass
Suite, Apt. ¥, etc. Suite, At #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appliad For —
e et ] T 59-2786277.- s = Not Applicable
Zip Cotmry =~ 7 T | Tdp - Country . . $8.75 additional
5. Certificate of Status Desiced ] Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of Mew Registered Agent
Nameg
MANRIQUE, TOMAS Sireet Address (PO. Bax Number is Not Acceptabla)
7591 NW 54 STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity £0Jbmils this si; rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regig
L )
SIGNATURE l B
Signalurs, »pfnr printec hame g vagisyfrad 1 el tithe il Apolicable. (NOTE: Registefed AQent signature recuirad when reinslating) DATE
— - ”
FILE NOWI!! FEE IS $150.00 - .
9. Elect Finantin,
Ater May 1, 2003 Fee will be $550.00 Tostpund Contooion, 1 haietto rare”
Make Check Payable o Florlda Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE P 3 Deleta TMLE 3
wie  |MANRIQUE, TOMAS e e
STREET ADDRESS | 7581 NW 54 STREET STREET ADDRESS é
orv-st-2¢ | MIAMI FL 33166 CiTY-§T-2P g
TnE ' O belete TTLE O crange [ Addifion g
HAME MANRIGQUE, UISA NAME _
_|_smeeT aponzss | 7591 NW 54 STREET o ] SThEET ADDRESS | _ ' - .

"aﬁ:s.l._m-P"-"!‘ MJAMI-FL-33166 e e = bl 'E'\TY:‘ST-ZIP‘--—‘ el B bttt QLT 2 N e, S et W Tt i e ————] -
TME (O vetete T CJcChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-57- 2P Ciry-§T-2IP
E O Delete me Cdchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P clry-51-2p
e O peles me [ change [ Addition
HAME NAME
STREET ADDRESS i STAEET ADORESS
CITY-ST-2P . . CITY-§1-21P )

TLE 3 pelete TmE [Ochange {7 Aadition

NAME HAME |

STAEET ADDRESS STREET ADORESS p . W &\ |

CITY-ST-2P CITY-57-2P "((’ .

12. | hereby certi thsi'tlthe information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inferration
indicated on this réport or supplemenial report is rue and accurate and that my signature shall have the same lagal efiecl as if mads under oath; that | am an officer o diregtor
of the corporalion or the receiver grTrusitae empowsted to axgpui)this report as required by Chapter 607, Florida Statutas: and that riy name appears in Block 10 or Block 11 if
changed, or on an allachment g8, will : paowered.

SIGNATURE: i

je OF $IGNING OFFICER OR DIRECTOR Date Daytime Prone # J
—




May 13, 2003

Division of Corporations
409 E. Gaines St.
Tallahassee, F1 32399
Attn: Pat Bailey

Ref: Document# 159901

Dear Mrs. Bailey:

I did not receive the notice that advised me of returned check
and of your intent to administratively dissolve in 60days.

Therefore [ am requesting a waiver of the reinstatement
fee and penalty.

e

Tomas Manrique
President

7591 N.W. 54 Street  Miami, FL 33166 * Ph.: (305) 669-9669 * Fax: (305) 669-9950



