FOR PROFIT

COLUNIFORM B

FILED

CORPORATION ADr 23, 2002 8:00 am

SS REPORT (UBR)

1. Entity Name:

DOCUMENT # A9 |77

Lalceran Auto elechic I, Inc

ecretary of State

04-23-2002 90323 028 ***158.75

P

il B

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

L 11ana SwW | S

3. Mailing Address

HA00 S0 B5t .

Suite, Apt. 4, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
Miirn, F L M ‘la byyy F L (05 'OZL, O | OL' [ [Not Applicanle
- ¥ ) ‘ .
2) Z‘-Bp IBL’ CGLg[?-_:’ ép?) I 8,__‘ ‘ %ugrh 5. Cerlilicate of Status Desired K gg.gilﬁ?;;lmal
7. Name and Address of Current Registered Agent
Nama

DO NOT WRITE
IN THIS SPACE

balceran, GtbertD.Ayr

Street Address (P,Q. Box Numiber is Not Ac.f_eptab\e)
00 5u) B s§F .

FL

“Y MO

<1

SIGNATURE

8. The above named entity submits (his statemsnt ior the purpose ol changing its registered office or registered agent. or bath, in the State of Florida,

Signature, typed or printed name of regrstoreg agent and ile if applicable

(NOTE" Registered Agum siGnatue requied when reinstating) DATE

January 1 - May 1 Fee is $150.00

9. 1r1isr;9r;)orati911 is elig&bl;—: a? sa[.isfycijls Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(Sa;e '(‘:’:ﬁl;;qs:f;’:s:; one elects o dosso. Amended UBR Is $61.25 Trust Fung Contributior. Added to Fees

i Make Check Payable to Department of State

[_1_1._ OFFICERS AN DIRECTORS )
TITLE P TITLE e
NAME Millan yJuan NAME §
wounws | 11400 S B St . STREET ADDRESS ¢
CITY-ST-21P M 1 Qv | F L 3 3 1% 2. cny-sT-21P $
TITLE D i TILE E
N Galteran , Gilberto NAME <
STREG ADDRESS | | (q 00 SwW 8 N + . STREET ADDRESS
CY-$1-2p X Y  Ft. 331872 CHY-S7-21p
mg ) TINLE
NARE NAME
STRELT ADDRESS STREET ADDRESS
CTy-ST. 21p CITY-ST-2IP DO NOT WRITE
TTLE TINE
i o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-ST-2IP
TITLE THLE
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7iP
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-1iP

13. | hereby certify that the information supplied with this
indicated on this report or supplementai report is
of the corporation or the receiver or #ustee em
attachment with an address, with ajother i

ymg does not qualify far the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the informatlon
ngaccurate and that my signature shall have the same legal efiect as if made under oath: (nat | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 71 or an an

A=

' 3|28]|02

A -
/ﬁwmfz ANG TYPED &R PRINTED NAME OF SIGNING GFFICER OR DIAECTOR Date
g 7

SIGNATURE:

Daytime: Phone +

26553



