2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P0O0000033225

1. Entity Name

MIAMI FL 33147
us

MIAMI FL 33147
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

U RIDE MOTORS OF FLORIDA, INC. “ILED
03 JAN -9 &ML 22
Principal Place of Business Mailing Address
2160 NW 79TH STREET 2160 NW 79TH STREET 'J-"g’ ;.'{i VA H Ui CSPA i
[l

lmIlfhlllil”Iiiﬂlllllﬂﬂllll!ﬂlllf

[] CHECK HERE IF MAKING CHANGES

m’ﬁ.

City & State City & State 4. FE! Number 5-09 Applied For
6 95088 Naot Applicable
Zi Counti Zi Count
P ountry P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECHADO, CONCEPCION
2160 NW 79TH STREET

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33147

City Zip Code

FL

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 Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete THLE YN e S e DhCenge O Additon
we |LONGMAN, FITZ e 01725/~ 004- 011 #e150. 00

stReeT aposess | 2160 NW 79 STREET STREET ADDRESS

cry-st-ze | MIAMI FL 33147 CITY-ST- 2P

TImLE VP [ Delete TMLE [J Change [ Addition
NAME LECHADO, CONCEPCION ' NAME

strReeT acoress | 2160 NW 79 STREET STREET ADDRESS

crv-sr-ze | MIAMI FL 33147 CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDAESS STREET AODRESS

CITY-ST- 2P CITY-ST-7IP

TITLE O Dekete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with a dress, with all

SIGNATURE:

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered 10 execute this re|

Indicated on this report or supptemenial report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that i am an officer or directar
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

|

SIGNATURE AND TYPED OR PRINTED NAME KFMG OFFICER OR DIRECTOR

Date

Daytime Phona ¥

|-O¥DD.  (20s) (o%-azﬁ/ =

AV $¥02520

CR2E034 (10/02)

3



Charter Number Only

Arguastors Nama

Addrass
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CORPORATION(S) NAME
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{ ) Protit T & re :—3
{ ) NonProfit { ) Amendment { ) Merger _C‘D, = o8
N oy ! Fa s
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{ ) Forelgn { ) Dissolution {( ) Mark fﬁ -
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{ ) Limited Partnership ( ) Annual Report Mother U(‘E )\ ;' - B
{ ) Reinstatement { )} Reservation { )} Change of Registeregger}l i -'h
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{ ) Centified Copy { )} Photo Copies { ) Certificate Under Seal '
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{ ) Call When Ready ( ) Call if Problem ( ) After 4:30 N
N /) Watk In () Wil Walt ( ) Pick Up () Mail Out ®
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Examingr
Updster
Verifinr
Acknowladgmaent
W.P. Varifier




