FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
’ .

DOCUMENT #
DOCUME M50134 ecretary of State
PARALELAS MOTORS, INC 04-11-2002 90050 044 ***150.00
Frincipal Place of Business Mailing Address
% ENRIQUE BRENLLA % ENRIQUE BRENLLA
7901 NW. 36 CT. 7901 N.W. 36 CT.
I (A RN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City R State City & State 4. FE| Number Applied For
592792586 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired tl Eg.ggqtﬁ?:ciiﬁo”al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[N P e S e — ] CNames o o= e e e o - .. - -

BRENU'A’ EUNO Street Address (P.O. Box Number is Not Acceptable)

7901 NW. 36 CT.
[\ City FL Zip Code

MIAME FL 33147
thisfstatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4=7-0 &

8. The above named entit

SIGNATURE -
Signalure, or printed name \figfslsred agent and litls if applicable, {NOTE: Registered Agent signature requirad whaen reinstating) DATE
g, Thﬂpprporatiqn is eligible to satfsfy’ its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax tlling requirement and elects to,do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe);s
(See criterla on back) ! O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE Jchange [ Addition
NAME BRENUA, MARCELINO NAME
stReeT ADoress | 7901 NLW. 36 CT. STREET ADORESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE [ pesate THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-S5T-21P
TILE [ petete TITLE o o .. Ddchangs [T Additign
CNAME-- |- B L L e it | BTV L - el B
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
TILE [T Delete TITLE (3 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dfs not qualify for the exernption stated In Sectien 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and afcNrate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugteg empowered to gxecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with a S5 Jwith all othgr like empowered.
car LI SRTEN
SIGNATURE: Vi L S i 702 SN -6F12 )1
SIGNATURE AR TYRED OR PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

o=

uf

CR2E034 (9/01)



