2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M52682 May 14, 2001 8:00 am
1. Entity Name _ =
CAMBIO DE COCHES, INC. Secretary of State
05-14-2001 90219 010 ***150.00
Principal Place of Business Mailing Address .
18461 W. DIXIE HWY 18461 W DIXIE HWY
16105 NEE. 18TH AVE 16105 NE. 18TH AVE
N MIAMI BCH FL 331€0 N MIAMI BCH FL 33160
us us
R s IERIMERRIERIGIRTRAC
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650011884 Applied For
Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired M| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Name
RONES, VICTOR K. Street Address (P.O. Box Number is Not Acceptabl
18461 W. DIXIE HWY free ress (P.O. Box Num erlls ot Acceptable)
16105 NE 18TH AVE y
N MIAMI BCH FL 33160 L
- ’ City- FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Eixsf?l:i(:‘rporatign is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D N\ [ elete TILE [ change [ Addition __8_
NAME REMILLARD, S. NAME =
staeer aooress | 18461 W DIXIE HWY STREET ADDRESS 3
erv-st-ze | N MIAMI BCH FU' cmv-57-2p i
ME D [ Delete TITLE O Change (] Adction | &
NAME REMILLARD, G. NAME
sTaeet aporess | 18481 W. DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAM| BEACH FL lcm'-sr-zw’
T S = ] Detete p—_ - i “Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TME [(Jcharge [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIMLE (1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemeantal report is tr i re shail have the same legal effect as if made under cath; that | am an officer or direclor
f i ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re
changed, or on an aftaghment with arZies

-230-06) 265 -931- 1>

Date Daytime Phona #




