2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000054302 A gc}~Zfazr(;zO§f8§?z?t§ "

1. Entily Name'

CITY TIRE KENDALL FALLS INC. 04-17-2002 90113 022 ***150.00
Principal Place of Business Mailing Address
8700 SW. 133RD STREET 8700 S.W. 133RD STREET
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address ”II”II‘ "“Im Ilm II“I I|“| I|”| |I|I| I”" ""I NN Il“l "“ 1|I|
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ) 65-1015628 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~ = - = -z = - - - = = - B Name = - EEE - - - - =
GOLDMAN, BRUCE J Street Address (P.Q. Box Number is Not Acceptable}
CITY NATIONAL BANK BUILDING
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134 City FL Zip Code
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 Florida.
SIGNATURE R
Signatura, lyped or printed name of registersed agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE \ “ v . '
1" -
9. Thig corporation is efgible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requwement and elects to do so. After May 1, 2002 Fee will be $§550.00 -
' Trust Fund Contribution. O Added 1o Fees
" (Ses criteria'onback) | Make Check Payable to Department of State
11 B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Dpetete TITLE [ Change [ Addition
NAME | GINSBERG, HENRY J NAME
SREeT aooness | 8700 S.W. 133RD STREET STREET ADDRESS
CATY-ST-7IP MIAMI FL 33176 CITY-ST-2IF
TMLE [T Delete j| Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE~ L - . ~ - -Z]Delete = || e o P - - - ) Changa. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P / / . CITY-5T-2IP

lied with this flling does npi quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I report is true and acdlurgfe arff that my signalure shall have the same legal eflect as if made under cath; that | am an officer or director
stee empowered to & j# report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all cthey d.

13. | hereby certify that the informatio
indicated on this report or supplegle
of the corporation or the receiverfor

SIGNATURE: ‘

VAS (AR RN ) o O - Venry S Ginsbera oAjoglon, 305283700
5 Wum—: AND TYPED CR ?hm'ren NAME OF SIGNING OFFICER OR fHECTOR Datosdy Daytime Phone #

: i

:

8

.~ CR2E034 (9/01)



