2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA GOLF CART, INC.

DOCUMENT # POQ000053212

Principal Place of Business

4851 SW. 147TH COURT
MIAME FL 33185

Maifling Address

4861 SW. 147TH COURT
MIAMI FL 33185

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90052 018 ***158.75

{91904

T

TR

I

2. Principal Place of Business 3. Mailing Address ”lm "m ”Ii 'm
20251 St [9FST 2025t Sw 198 5T | ;
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Mtdmg a. M laM F & éﬁ/O/.eré? N Not Applicable
4 315 4 ftozj%_ Dive .%DJ ¥ |7 County 5. Certificate of Status Desired w ?g.;fgﬁ?:étiunal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N Neme fr1 S FPERRZA
BERROS, LUIS € Stregt Address (P.O. Box er, is Not Acpeplabie)
4861 S.W. 147TH COURT o s SRS Y s
MIAMI FL 33185
Mt FL | 23%%97

B. The above named entity submits

SIGNATURE

hurpose of changing its registered office or registered agent, or both, in the State of Florida.

o3-/9-0/

Signature, typad or printed name of registered agent end title if applicable.

(NOTE: Registered Agent signature required when reinstating}

OATE

9. This corporation is eligible 1o satisfy its Intangible
Tax #lling requirement and elects to do sc.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY. 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cenltribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Fneme TIME PD _ ¥ change ] Addition
NAME BERROS, LUIS E HAME ERAZA, LutS
staeer an0Ress | 4861 SW. 147TH COURT STREET ADDRESS |y 002, &7 S w2 bG8 St
cry-st-2¢ | MIAMI FL 33185 avstae TA tAM g 2L, 33 v ET
TITLE [ Detete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P
STTE e b e O Delete TITLE change [ Addition
NAME ' It [TV o = ————— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITCE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE C1 Delete TIRLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP "OTy-ST-2F

SIGNATURE:

exagute this repert as required by Chapter 607,
e empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true %nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered tQ

of the corporation or the receiver or trustegé
changed, or on an attachment with an agireg$s, wnlh
. rd
. . - 2 y
HE Qb

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SOL” 27 P-4 7443

Daytime Phone #

J

CR2E034 (10/00)



