2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

. %
=
L ]
DOCUMENT # L55304 Feb 01, 2001 8:00 am
*- B N Secretary of State
MARABELLA AUTOMOTIVE CORPORATION
02-01-2001 90105 040 ***150.00
Principal Place of Business Mailing Address
5895 Nw 167 ST 5895 NW 167 ST
MIAMI FL 33130 MIAMI FL 3310
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §50249395 Applied For
Not Applicable
H C f vt
Zip ountry Zip Counlry 5. Certificate of Status Desired O ?g‘g?q&?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - - - ST Name T T U h o
ESTEVE, JERONIMO M. Pricie D, Lyvoen
Strest Add P.0. Box Number is Not Acceptable
5895 NW 167 ST rost Address (PO Box prable)
~ MIAMI FL 33015 ad
SFIS AW 161757
City M Zip Code
P p/ /{ LA FL | Fse/s
8. The above named enti itgethis statement for th bose of changing its gistertr registered agent, or both, in the State of Figrida.
o/
SIGNATURE ” %_ -/ / Z/( ;
typad of printed nffma of ragia{ared agenfnd et applicabie. ('OTE‘ Hegist%d Agent signalure required when reinstating) ’/ i /DATE
T
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elaction G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- Tri;lg[\mdaggﬂrﬁ;guﬁg:rlcIng a fdsd.fgioioh;liife
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiMLE P O Delete TILE S = RS 4 DOcnange [ Addition
NAME ESTEVE, JERONIMO M. NANE B
stReeT 00REsS | 5895 N.W. 167TH ST. STREET ADDRESS
CiTy-S7-2iP MIAMI FL 33015 CIry-31-2IF
TITLE [ Delete TITLE [ change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 3 Delete TILE [l change [ Adgition
- - - T e e - - - — [
NAME NAME - - - —— - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
ME [ Delete Tms O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE . —— [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

[ the exemption stated in Segtipn 119.07(3)(i), Florida Statutes. | further certify that the information
fat my signature shall have the, e legat effect as if made under oath; that { am an officer or director
port as required by Chapter Florida Statutes; and jhat my game appears in Block 11 or Block 12 if

[ Tor 205 38Y 9000

13. | hereby certify that the information supplied with this filing does not quafi
indicated con this report ar supplernenigfreport is true and accurate a|
of the corporation or the receiver o, empowered to execute
changed, or on an attachmeant wil . with all other lj

SIGNATURE:

OR PRINTED NAME OR'SIGNING OFFICER OR DIRECTOR v Date Daytime Hnone

CR2E034 {10/00)




