2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

¥eS0cT0

DOCUMENT #  K75489 ecretary of State
1. Entity Name 04-28-2003 90171 011 ***150.00 <
AUTO BOUTIQUE 2000, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
APT. 1021 APT. 1021
MIAMI FL 33131 MIAMI FL 33131
s s fli |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
, g 650110570 Not Applicable
Zi Country === = = T T in it 2y Fow | CQUIMITY = e | T T R T s it Tghgpp i wr e ——
P auntry e ountry 5, Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDONDO' ALEX Street Address (P.O. Box Number is Not Acceptable}
520 BRICKELL KEY DR
#1021
MIAMI FL 33131 City FL | ZpCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agant and litle if applicatla. (NOTE: Registerad Agent signature required when reinstating) DATE
FIEE NOWIl! FEE 1S $150.00 . )
. Election C ign Financi
Atir Way 1,203 Foe will o $550.00 o Sucton Coong Foanong ) $8.00 My e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Celete TITLE (3 Change [ Addition g
NAME REDONDO, ALEX NAME e
STREET ADDRESS | 5§20 BRICKELL KEY DR STREET ADDRESS ¢
CITY-ST-2IP MIAMI FL CITY-5T-7IP E
TILE O pelate TITLE [l Change [ Addition (C_E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F | i e e e w0 2] CITY-ST-ZP T ST e - T e e --
TITLE O pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIF CITY-ST1-2IP
TTLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
12. | hereby certify lhal the information supplied with this filing does not quality for The exermption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental regort is true and acgerate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recelver or try; report as\edyuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment Wwa powerad
O - ANV L7/ Kl e -~
SIGNATURE: ___¢ 27 2 /‘&fi»ém 0422408 0i” IR3D3E
}l(.(NATLIRE ANDTV?WR pnyﬁ AME QF SIGNING wﬁsn ORDIRECTOR Caff / Daytimg Phone #




