2002 UNIFORM BUSINESS REP B FILED 3
U S ORT (UBR) ] 3
DOCUMENT #  K75489 May 05, 2002 8:00 am3
1. Entity Name ' Secretal ’f Of State 2
AUTO BOUTIQUE 2000, INC. 05-05-2002 90287 047 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
APT. 1021 APT. 1021
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address T~
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'01 10570 Applied For
Not Applicable
Zi t 2i Count iti
" Cauntry P ounty 5. Certificate of Status Desired 2~ []  $8-79 Additional
— Y. . . e . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent* vt
. Name -
L
REDONDO, ALEX Street Address (P.O. Box Number is Not Acceptable) .
520 BRICKELL KEY DR
#1021 -
MIAMI FL 33131 City FL Zlp 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, typad or printed name af registersd agent and ttle if applicable. (NOTE: Registersd Agent signature raguired when rainstating} DATE
9, ihisrcllorporat\gn is elitgiblg t(t) s?tlstfyc\ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 55.00 May Be
ax ing requirement and elecls to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 .
TITLE P [ Delete THLE [0 Change (] Adeion | 5
NAME REDONDO, ALEX NAME &
staeeT aomess | 520 BRICKELL KEY DR STREET ADDRESS 3
crv-st-ze | MIAMI FL CITY-§7-2P o
o
TITLE [ Delats TITLE [] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T ST T T e T DOTees™ T e T omme St s =l Change ~ (5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-8T-2IP
TITLE M pelete TITLE - [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental gdport is true an curate and that my gigxature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or { required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi
Y

SIGNATURE: VG e L oy / 9%3 T T3 L0524
2 SIGNA UR’E }p’ﬁPED on':yéo NAME OF SIGNWFICER OR DIRECTOR / Dare / Daytime Fhane #




