~ ‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000069652 Apr 19, 2001 8:00 am
e ecretary of State
CUMMINS MOTOR-HIGUERA, INC.
04-19-2001 900355 020 ***150.00
Principal Place of Business Mailing Address
13382 SW. 126TH STREET 13382 S.W. 128TH STREET
MIAMI FL 33188 MIAMI FL 33186 vewIUI UL .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
Z T55 "1/02{ ? 7 5 | [Not Applicable
Zi Count Zi Count iti
P uriry ° v 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HIGUERA, LUIS A _
F - T Y . T T ot e w—= - | Str@et Address (P.O. Box Number.is Not Acceplable)mm——c . - - -me
13382 S.W. 128TH STREET g :
MIAMI FL 33186
City FL Zip Code
8. The'abave named entity submits this Statement fof the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
. Thi isfy i i FILE NOW!)! .00 . L
® Ihlsfﬁ.o rporatpn 5 er:'lg'bls t? satnstryéts fntangiole AR MiY ? 2;]0 1 F::EE 's;ll$t:e5 :55 0.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecis o do so. er : ee w - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TIILE PD [ Delete TILE O change  [J Addition
NAME HIGUERA, LUIS A NAME
STREET ADDRESS | 13382 S.W. 128TH STREET STREET ADDRESS
-om-sT-2P=- | " MBAMI FL 33186 - CITY-ST-7P Cem - ot
TIE VD 1 Delete TITLE [ change  [J Addition
HAME SABOGAL, MANUEL J NAME
STREET ADCRESS | 13382 S.W. 128TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP
TilLE Sp 3 Delete TMLE ' [ changs [ Addition
NAME HIGUERA, ANDRES A NAME
STREET ADDRESS | 13382 S.W. 128TH STREET STREET ADDAESS
CITY-S1-21P M'AM] FL 33186 CITy-51-2IP
me | T Ol pelete~ § e o © T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 oelete TITLE [Jchange  [TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-5T-7IP
TITLE L O Dalats it ) Change [ Addltion
NAME NAME
STREET ADORESS L STREEF ADDRESS
oITY-ST-2P CLF CITY-S1-2P
13. | hereby certify that the information supplied with this fi\iﬁgfdb_gé’noi qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with anddgte Wi A other jike empowerad.
L]
"~ -
Pl CSI DN 3 30-2/ 308 7S35¢30

SIGNATURE:

- SIGNAMETIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

CR2EQ34

Ay

{10/00)

!



