2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # * G685 R oty of Sta™

MIAMI CAR INTERIORS, INC. (02-11-2002 90187 039 ***150.00
Principal Place of Business Mailing Address
% MIAMI CAR INTERIQR SMIAMI CAR INTERIOR
7432 SW 42ND §T. 7432 SW 42ND ST.
MIAMI FL 33155 MIAMI FL 33155
» Ll IRV RAR AWK AMER IR
2. Principa! Place of Business A Ma |@A’ddref§\ S e o - _
SRME . ANE . B
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State_ City & State ' 4. FEI Number Applied ror
o 59-2842254 Not Applicanie
zp Country Zip Country 5. Certificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CUAN, MAN‘UE_‘!.’-.CHONG. JR. Strest Address (P.O. Box Number is Not Acceplable)
8370 WEST FLAGLER STREET
STE248 - .
MIAM! FL 33144 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.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
1t
e o e FILE NOWIL FEE IS $15000 | 10, cotonGamosinFronong 5.0 ay
Ing requirement a b ( ““AfterMay 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Foredio P
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Oelete THLE O Change [ Addition
NAME MOLINA, ARISTIDES NAME
sTREETADDAESS | 7432 SW 42ND ST. STREET ADDRESS
cmy-st-z¢ | MIAMI FL CIY-§7-7P
me,. .| VSD O pelete TITLE [ Change [ Additin
w70 ) ARISTIDES, MOLINA NAME
STREET KODRESS: |7 432 SW: 42ND ST STREET ADDRESS
rvast-zibt L MIAMIFL - . CITY-57-21°
TITLE [ Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2P CITY-ST-ZI
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oImy-31-2IP CITY-$1-2IP
TMLE O3 Oelets TME ) [ Chenge [ Addition
NAME . ) _ NAME _ _._: - LI . -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TITLE . [ Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP p
13. | hereby certify that the informationsupplied with this fiing does not qualify for the exemption stated in Section 119. D?( , Florida Statutes. ! further certify that the information

indicated on this report or suppleffental report is true and accurate and that my signature shall have the same legal ejfgct as it made under oath; that | am an officer or director
. of the corporation or the receivegfor trustee empowered to execule this report as 1 qunrad by Chapter 607, Florida Sfidtes; and thg

my name gf}pears in Block 11 or Block 12 if
changed or on,an attachmentgth &én address, with all other |i§e empowered. N
RISTY DES X/l gl -

SIGNATURE: bR i fres e;/ZD;/ﬂ: -

/ SIGNATURE AND TYRED OR PmNTéD NAME OF SIGNING OFFICER OR DIRECTOR """ 4 Date ¥ * Daytime Phiona #

CR2E034 (9/01)
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