2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P00000054302

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 20009 033 ***150.00

CITY TIRE KENDALL FALLS, INC.

Principal Place of Business Mailing Address

8700 S.W. 123RD STREET

MIAM! FL 33176 MIAMI L 33176

8700 SW. {33RD STREET

(RN [

I

|

]

IGEII

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State | & FE Number g Applled For
LDS D l S 103 Not Applicable
Zp Couniry Zp Country 5. Cartllicate of Slatus Desired a $8.75 A,'ddiﬁonal
‘ o ; Fee Required
8. Name and Addrass af Current Registered Agent ". 7. Nafme and Address of New Hegistered Agent
- . Name
GOLDMAN, BRUCES ~ T — —
Street Address (P.Q. Box Numbaer is Nol Acceptabie)
CITY NATIONAL BANK BUILDING P
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134
City FL l Zip Code
8. Tre 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 -
. P S!m.typw o pricked name of taglsterad agent and Lile f eppicable. (NOTE: Registered Agont signahara roquired when HinSaling) DATE
-8, This corporation is efigible to satisty its Intangible - Z_FILE NOW!It FEE IS $150.00 . H T (F' oG IS ]
Tax fling requirement and elécts todo so. . After MAY 1, 2001 Fee will be $550.00 10. T:;:‘iﬁrgjagr;tlr?:miz]:np g ft?dg?ohfl:);sse
(S&e critéria on back] Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D . - Deiate e DO cage [ Addition | &
NAME GINSBERG, HENRY J HAME =4
sweeTancRess | 8700 S.W. 133RD STREET STREET ADORESS §
crv-s-20 | MIAMI FL 33176 CrY-ST-2P ]
[ tme D elets TIE {Cchange [ Addition g
HAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
L -TmeE. R ~ e evmwee o e oo~ [Detee ] TRE ot me s e Bl changs [ Addition-| .
NAME : HAME
< SIREET ADUHESS [~ —mrmemm - e o e o o x STALET AOGRESS | - - s e e — e
Limy-53-np Oy - S7-29
TE [ vetetn me CIctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CTY-57-2P CITY - ST-21P
mE ! 7 Delete mE Ochange 7 Addition
HAME . KAME
STAEET ADDRESS SFREET ADDRESS
CiTY-51-2p CITY-ST-21P :
ME - e e - - - O pelete e i Ochenge [ addition
NAME - i . o me e - . . NAME _
STREETADDRESS | ~ & STREET ADDRESS '
CTY-§1- 29 o e _ B CIFY-ST-2p ; :
13. 1 hareby cemtg that the mformanon suppfied with this filln: 3 does not gualify for the exemption stated in Sextion 119,07 3)(:) Flarida Statutes. | further certify that the information
indicated on this report or supplergentgfrepart is true and accyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director -
of the corporation or the receiverdr iniglee empowared Lo is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment dadress, with all oth powerad.
SIGNATURE: Aé—rw lrasbery  3-2-0)  3p533-700)
AND TYPED GRPTONTED NAME OF SKSNING &f ICER OR DIRECTOR Oty Deyrame Prone #




