2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M52682 Jun 09, 2000 8:00 am

CAMBIO DE COCHES, IN Secretary of State
[ 06-09-2000 90011 008 ***550.00
Principal Place of Business Mailing Address
16461 W. DIXIE HWY 18461 W DIXIE HWY
16105 NE. 18TH AVE 16105 NE. 18TH AVE
N MIAMI BCH FL 33160 N MIAMI BCH FL 33160-2047 R R )
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4., FE Numm;r Applied Far
65‘001 1884 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . ~ - —= - =~
- - oemEoTTET T T - 7 Name
RONES, VICTOR K. Street Address (P.O. Box Number is Not Acceptable)
18461 W. DIXIE HWY
16105 NE 18TH AVE
N MIAMI BCH FL 33160 oy FLL | 2P Coe

8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad narne of ragistarsd agent and title f applicable. (NOTE: Registared Agent sighature raquired when reinstating) DATE
9. This corporation is ehgible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequ‘\remenlgand elects t(f)y do s X After MAY 1, 2000 Fee wlllsbe $550.00 10. ilectmn Campaign Financing $5.00 May Be
o usl Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 'O Delete TIME [ Change [ Addilion
NAME REMILLARD, S. NAME
STREET ACDRESS | 18461 W DIXIE HWY STREET ADDAESS
CITY-ST-2IP N MIAM! BCH FL CITY-5T-2IP
TLE D 3 Delete TMLE O change [ Addition
NAME REMILLARD, G. NAME
sTReeT aDDRESS | 18461 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-§T-71P
e Rrov | s e TS e =~ [1'Delete™ R e . = = - P onangs - L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIMLE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : CITY-ST-2P
THLE O Delate e [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-ST-2IP
TITLE [ Daleta TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this repart or supplemental (epor-is-tre-aneracaugte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver Slec.e egrd 10 executs Thisenoras required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 5

.-

SIGNATURE: ___-—c4 < Aoy Ylsolos  30S43ipye

“tmeem———ZIGNATIRE AND TYFED OR PRINTED NAREUF BRIHG OFFICER OF DIRECTOR Date Daylime Phone ¥

T

CR2E034 (9/99)

)
¢



