2001 UNIFORM BUSINESS REPORT (UBR) 3 FILED

DOCUMENT # PO0000084585 7 Secretary of State

Jun 15, 2001 8:00 am

AGISKA MOTORS, INC. @‘ 05-11-2001 90020 014 ***150.00
Principal Place of Business Mailing Address
4101 NW 27TH AVE., BAY 2 4101 NW 27TH AVE. BAY 2 ’ — . -
MIAMI FL 33142 MIAM FL 33142 ’
Suile, Apt. #, alc. i Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ] Applied For
é — '(f')(:’) ﬂq [é Not Applicabls
Zi Coun Zi ntr = i
P Aty ° Country 5. Cerlificate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GLERRA,
T T aRd ARM AT RAE P s : — _|_Street Address {P.O. Box Number is Not Acceptable)
4101 NW 27TH AVE,, BAY 2 T e - —_—
MIAMI FL 33142
City FL ‘ Zip Coda
8. The above named entity submits Ihis statement for the purpose cf changing ils registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Sipnature, typed of printed name of regrsicred agont and utky if spplicable. INOTE: Rapisterad Agent SIGHAlLE (equred wWihon reinstalingl DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!l! FEE IS $150.00 10. Electi . ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Ca’""a"?“ Elnancmg $5.00 may Be
) Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op [ petete TTLE [ Change [ Adaition g
NAYE HECHAVARRIA, ONDINA MME =4
STREET ADORESS | 3297 W TOTH ST. STREET ADDRESS 2
CITY-$T-71P HIALEAH FL 33018 CITY-SI-2P &
o
TITLE O ozlete TE [J Change  {J Addition ?:_)
HAME NAME
STREET ADDRESS .| STREET ADORESS
CATy-ST-2tP CiTY-ST-2IP
ME 7 Delets TME Ol change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
B T WD o Jonvestze | o
e 3 Delete TmE O Change [ Andition
RAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2Ip CITY-S1-2IP
TITLE (7] Delete | e OV ohange [ Addition
RAME , NAME
STREET ADDRESS STREET AODRESS
CTY-ST.7P R cav-st-ae
TILE ] Detete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S¥-21P CITY-SI-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemnption staled in Section 118.07(3)(i). Florida Statules, | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowared to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
. A i
. ) {,;LJ?M C / . é‘ M G
SIGNATURE: / %‘é’“ s s/ Cr SEN LY 5o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR / 7 cae Blaytirrer Phione # = J




