. 3001 UNIFORM BUSINESS REPORT (UBR) _ " FILED
Mar 29, 2001 8:00 am
DOCUMENT # PO0000019238 Secretary of State
NEW SYSTEM AUTO SALES INC. 03-08-2001 90103 017 ***150.00
Principal Place of Business Mailing Address
2150 SQUTHWEST 56 TERRACE 2150 SOUTHWEST 56 TERRACE P
HOLLYWOOD FL 32023 HOLLYWOOD FL 32023 -
F e NIIIIIIHIIII! Wb IIIHIIIHI!HHI
SN, IY AVE
___Suite, ApL. #. el ) __|__Suits.Apt_#. etc. ] — DO NOT WRITE INTHIS SPACE .
City & State City & State 4. FEI Number Applied For
HolY woed FL L5-buss QY
Zip Country Zj oyntry L i $8.75 Additional
‘E 0 &L{ o W R.“ 5. Certificale of Status Desired O Fe Required
8. Name and Address of Current Raglsterad Agent 7. Rame and Address of New Rogistersd Agem
i = — "“-_"*__-;‘-"_r'k—‘N'de‘_'; f T T e S = e s
g:‘s?ggu':ﬁ%%g$sss TERRACE Street Addross (P.O. Box Number is Not Accapiable)
HOLLYWOOD FL 33023 .
City FL 1 Zip Code
8. The above named entity 5ubr_nit5 this statemant for the purpose oLchangihg its registered offica or registered agent, or both, in the Statg of Flovida,
SWGNATURE _ —
SighanNe, ynad o Bintac nama of registared 20t wnd kiie 1f aoplcetle {NOTE: Registarod Aot signaturs 1ecuited whan renstatng) DATE
b 8. This corporation is. eligible.to satiaty-ite ntangible o¢| — e - EILENOWIL FEEIS $150.00-~> oo} o o = . R -
Tax filing requiremnent and elacts 10 do so. After MAY 1, 2001 Fes will be $550.00 e 5:3';3“0:?;‘;.3;“?::"0”9 ﬁdgomk;‘:z:e

{Soa ciiteria on hack)

Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete e Ochange [ Addition
HAME ETIENNE, JACQUES NAME
STREETADDRESS | 2950 SOUTHWEST 58 TERRACE STREET ADDRESS
Cn-51-5° | HOLLYWOQOD FL 33023 Ciry-st-2¢
TE VP~ O peiete Tme [ Change [ Adgition
wmvt . | ALBERT, JACOB NAME
STREET ADORESS | 421 NORTHWEST 110 STREET STREET ADDRESS
Ciy-§T-28 MIAMI FL 33168 . Crry-ST-2IP .
e o 3 Detete TmE O cChange [ Addition

| e NAME

- e~ SIREETADOWESS | —— - — = = ——Resmm s C - -— — e e

CITY. 57-2P CITY-ST-2P
T L] Delete T [ cCrangs  [J Addition
NAME NAME -

~ | SmeeTancREss || e o e — - SREETADDRESS*| T — e T e
CiTY-ST-7P CITY-ST-2P
e 1 Delete TIE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Lrry-51-2¢ GiTY-ST1- 2P
TME 0 pelete TITLE [ Change [ Addition
HAME: NAME
STHEET ADDRESS SYREET ADDRESS
oTy-sT-2P RN oITY-S1-2P

13. | heraby cemlg that the information g
indicatad on thig report or supplem
of the corporatian or tha receiver g
changed, or on an attachment with.5

SIGNATUR

other ke ginpowered.

2q ot qualify for the exernption stated in Section 119 €7(3)(i), Florida Statutes. | further certlfy that the information
and accurde and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diregtor
raNgat to exacuty this reporl as required by Chapter 607, Flarida Statutes: and that my nama appeaars in Block 11 or Slock 12 if

o/os/o! (984 2537

MﬂlPrum.




