2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M50134

1. Enlity Name

PARALELAS MOTORS, INC

Principal Place of Business

% ENRIQUE BRENLLA
7901 NW. 36 CT,
MIAMI FL 33147

Mailing Address

% ENRIQUE BRENLLA

7901 NW. 36 CT.

MIAMI FL 331474412

2. Principal Place of Business

3. Mailing Address

NI

FILED
Apr 12,2000 8:00 am

[

|

|

ecretary of State

04-12-2000 90061 044 ***150.00

AN

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2792586 Mol Applicable
Zi Count i Co i
e ountry p untry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
r Name
BRENLU"! MARCELINO Street Address (P.O. Box Number is Not Acceptable)
7901 N.W. 36 CT.
MIAM! FL 33147
City FL Zip Cade
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
Signalure, typed or printed name of registered agent and tile If applicable (NOTE: Registerad Agent signature raquirad when renstating} DATE
) R e . "
9. Ihlﬁﬁorporatpn is EI;ng'de t? Sa“tSnyIts Inangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and efecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Addad to Fees
{See criteria on back) g Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMILE PO . [T Delete TITLE Ol change [ Addition
NAME BRENLIA, MARCELIND NAME
STREET ADDRESS [ 7904 NW, 36 CT. STREET ADDAESS
eITY-S1-2P MIAMI FL CiTY-§T-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CATY-ST-21P
TITLE O pelete TTLE O Change  [] Addition
NAME _ ~NAME — — -
STHEET ALDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
e —~ [ pelete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-51-2IP
THE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-57-ZiP CITY-S7-2IP

13, | hereby certify that the information supplied with thi
indicated on this report or supplemental report is true andfac
of the corporation or the receiver or trustee empowsred (d exe
changed, or on an attachment with an/a

SIGNATURE:

with at o

PR
1 BT
[P

s

R :
e ey

: 2 ot
P VN

o f-10-292

s filinef ddes not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

er liKe empowered,

Brr-67/->!'

ME OF SIGNING OFFICER OF DIRECTOR

—

Data

Dayuma Phone #




