2001 UN!IFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K21515 Apr 30,2001 8:00 am
1. Eny Namo ecretary of State

0096140

NORTH DADE AUTC BODY, INC. 04-30-2001 90411 012 ***150.00
Principa! Place of Businless Mailing Address
16600 NW 57 AVE. 16600 NW 57 AVE.

MIAM! FL 33014 MIAME FL 33014 . C ﬂ U 5 6 695

]
“# PrinCipal Place of Businass T S -g..,Maﬂlng_Address ‘ ’ll‘l“' III HI' | ||| II l l I l I | l I” |’ l‘l" “"
T A ) T N o S e ) - —
Suite, Apt. #, elc. | Suite, Apl. #, etc. ) DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FE| Number 65-0049073 Applied For
| - Not Applicable
i i nt, o
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PATHMAN, WAYNE M - - =
o Street Address (P.O. Box Number is Not Acceptable}
ONE BISCAYNE TOWER, SUITE 3660
2 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 : : :
City FL Zip Code
8. The above named e:'nity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agant and title if applicabla (NOTE: Registarat] Agent signatura required when reinstating) DATE
|
|
. I - . n
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE |$ $150.050 10. Election Campaign Financing $5.00 May Bo
Tax mm'g rngremept and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol . . Added to Fees
. __eecriteriacnback), e - ... |.-Make Check Payable to Departmentot State™ ~|- -
11. | QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 0 | O Delete TTLE O Chenge [ Addition |
S
HAME HERMAN, JOSEPH C NAWE e
STREET ADDRESS | 2333 PONCE DE LEON BY SUITE 600 STREET ADDAESS ;o)t
CITY-ST-21P CQRAﬂ GABLES FL 33134 CITY-8T-2IP ,_Nu
TITLE S ! O Detete TILE O Change 1 Addition | &
HAME HYMAN, ROBERT NAME
STREET ADDRESS | 16600 'NW 57 AVENUE STREET ADDRESS
omv-sT-zp | MIAMIEL 33014 OITY-ST-71P
TIMLE AS | : [ Detete TINE [Jchange [ Acdition
HAME YUSKQ, DAVID A. NAME
STREET ADORESS | 1660 NW 57 AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMFlFL - CITY-ST-2IP
TLE O Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ul: [ Change [ Addition
NAME NAME - =
STREET ADDRESS SIW __’___,_;_,____-,_-,w——-—fz:—:—‘*—y—""’"_'
CITY-ST-21P T —— e W TIY-ST- 0P
e O oelete e Olchange [} Addidion
NAME i . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ! ' CITY-ST- 74P
13. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental 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 corporation;or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment®ith an address, with all other like empowered.
! " W
~
SIGNATURE: DAV/D YUSKS Qfo Y270 /
SIGNATURE AND TYP A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data N Daytime Phone #




