2001 UNIFORM BUSINESS ﬁEPéRT (UBR)

1. Entity Name

| DOCUMENT # K75489
AUTO BOUTIQUE 2000, INC.

520 BRICKELL KEY DR.
APT. 102t

MIAMI FL 33131

us

Principal Place of Business

Mailing Address

520 BRICKELL KEY DR.

APT. 102t
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90366 019 ***150.00

052252

AN GEA SRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.01 10570 Applied For
Not Applicable
Zip Country Zp Country ! 5, Certificate of S1alus Desired a $8'75 A,‘ddiﬁ(’"al
| Fee Required
,,,,,, .. 6. Name and Address of Current Registered Agent _ oo |- w~ad. _ .. 7. Name and Address of New Registered Agent . =~ . .
Name!
REDONDO, ALEX |
Street Address (P.Q, Box Number is Not Acceptable}
520 BRICKELL KEY DR r
#1021 s
MIAMI FL 33131 .

City

FL Zip Code

N

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent sigr:ature required when reinsiating) OATE

{See criteria on back)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (0  Addedto Fees

11. OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P (] Delete e * Ol change  (J Addition | S
NAME REDONDO, ALEX NAME | e
staeeT noaess | 520 BRICKELL KEY DR STREET ADDRESS 3
CITY-S1-21P MIAMI FL Ty -ST-21p } ﬁ;’_ll
TIME [ Deleta TILE Dlchange T Adaiton | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§T-2Ip
11 g ==~ = [ Delete_ _ ame ML e L imee . I Change Qf‘ddi“ﬂ?
NAME o ) ’ NAME ’ ST )
STREET ADDRESS STRAEET ADGRESS
CITY-ST-2P CITY-ST1-2iF
TITLE 3 pelete TIILE \ [1Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP ;
TILE [ petete THLE (] change [ Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TITLE 1 Delete TITE ! (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental re
of the corporation or the receiver or trus
changad, ot on an attachment with a

13. | nereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
s4his report as required by Cihapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;u:ﬁ.rrune ANIyPﬁD OR PRIYFED NAME OF mﬂyﬂ'ﬁ OFFICER OR DIRECTOR

Daytime Phona ¥

".f/%’ 7/ Py IV33038

P )4

7



