2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # PO0O000041991 - Mar 01, 2001 8:00 am
b e Secretary of State
KLEIN AUTOMOTIVE, INC.
03-01-2001 90060 033 ***158.75
i
Principal Place of Businass Mailing Address
C/O JEAN-CHARLES DIBBS ESQ SHUTTS & BOWEN C/0 JEAN-CHARLES DIBBS ESQ SHUTTS & BOWEN
1500 MIAM! CENTER 201 § BISCAYNE BLYD 1500 MIAMI GENTER 201 S BISCAYNE BLYD
MIAMI FL 33131 MIAMI FL 33131
-
1 2. Principal Place of Business ) 3. Mailing Address
] LINCO E /634 $7 RIGEWETES, S S
B Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OrrH 214 ! BEFES
City & State City & State ) 4, FEI%mb r 3 . Applied For
FZgﬂ/Aﬁ KorzH Af. BE /7 684 , ~=L JE"‘ /OO 3 L([é Not Applicable
“ip 3_9 /g 7 Country Zp ‘a j /( 0 I| Couniry 8, Certificate of Status Desired IK ?g'ggn‘;fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptablg)
ress (P.O. umbe
201 S BISCAYNE BLVD, 1500 MIAM! CENTER o ‘ plabE
MIAMI FL 33131
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and title if applicanle. {NOTE: Regisiared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. 5:22??2fdagﬁi'f&;g:ncmg 0 figgﬂzgge
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME OSTROVSKY, HELIO NAME
steeeT anckess | 201 S BISCAYNE BLVD 1600 MIAMI CENTER STREET ADDRESS
CITy-ST-21P MiIAMI FL 33131 CITY-$1-2IP
TITLE D [ Detete TITLE 3 Change  [[] Addition
NAME OSTROVSKY, EVA LEA NAME
staeer ao0ess | 201 S BISCAYNE BLVD 1600 MIAME CENTER STREET ADDRESS
CITY-&T-2IP M|AM| FL 33131 CITY-8T-2IP
TICE D [ Detete e [ Change [ Addition
NAME KLEIN, MICHAEL NAME
streeT a0DRESS | 201 S BISCAYNE BLVD 1600 MIAMI CENTER STREET ADDRESS
CliY-S1-21P M|AM] FL 33131 CITY-ST-2IP
TILE [ Delete TITLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE ] Delete TITLE {1 ¢Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS] "!
CITY-ST-2IP CITY-S1-2IP
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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute 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 atta /mepvglth an address, with all other like empowered. -
SIGNATURE: A ) HELIO OSTRAISIY , PRES God) 4931000
SIGNATURE AND TYPED OR PRINTED NAME GF sﬁmeomcsn OR DIRECTOR T Date 0.1/‘2 3/0 / Daytme Phone §

CR2E034 (10/00)



