2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT #

PO0000085031

L]

A
[ 4 L
1. Entity Name -t
SENSE} MOTORS, INC. FiLED
Principal Place of Business Mailing Address 0‘ OCT ”8 P
1501 A NORTH STATE RD 7 1501 A NORTH STATE RD 7
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021 “ :) T
2.5@5;};{ Plaﬁof Business 2 " 7 3. Mailing Address II'" "W"m "”l IIm mlmm "l" ml' "I”"’
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CiMj State City & State 4. FEI Number T ._I Applied For
Vw 00 615703 7 ?g¢ o —= [ |Not Applicable
le Country Zip Country ” ) $8.75 Additional
3 O?_ , U 5 9 ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'AZ’ CARLOS.A.__ - Street Atldress (P.0. Box Number is Not Acceptable)
1501 A NORTH STATE RD 7
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enfily s mits\}his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
’Sa‘gnature‘ typed or pr‘mlu{ name of registered agent and title if applicabla, {NOTE: Registered Agent signature required whan reingiating) - - DATE -
9. This corporation is eligible to shtisfy its Intangible FILE NOWI! FEE IS $550.00 10. Blaction G «an Fnanci
Tax filing requirement and elects to do so. - Election Campaign Financing $5'°0 May Ba

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supp
indicated on this report or supplementa
of the corporation or the receiver or trug

SIGNATURE:\/ SIG

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
epar is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
owered to execute this repod as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND wpsn‘m PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TILE Ol change [ Addition §
NAME DIAZ, CARLOS A NAME g
STREET ADDAESS | 5316 NW 187 ST STREET ADDRESS 3
CITY-ST- 2P OPA LOCKA FL 33055 CITY-ST-2IP §
TILE VD £ Delete e Vo Mhange 3 Addition | S
wmMe | CONCHA, ANDRES F HAME C_ O ,VaJ«vA: A ndags Fekins
STREET ADORESS | 5316 NW 187 ST STREET ADDRESS 6. h Ugeoonts:? hy O21'0 & ptt-3o7
omv-sT-2P | OPA LOCKA FL 33055 CITY-§T-2IP yay' v S' =1 AR /Yy
TmE 1) CJ elete TiTLE [JcChange [ Addition
NAME HERNANDEZ, JANETH L NAME
STREET ADURESS | 5316 NW 187 ST STREET ADDRESS
—uirvest=zP—|-QPA"LOCKA FI” 33055 N UL ) 3 ) .
= - L ha g - A
e - Oosse -~ _Jme | o L -10A15/01--01 62T e AT
NAME: =+, L. St L - NAME kel w550 10
STREET ADORESS STREET ADDRESS w50, 00 meabhL O
CITY-ST-ZP . CITY-ST-21P
TITLE C Delete TTLE Ol change (7 Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADURESS
CITY-ST-2P CITY-ST- 2P
TTLE ' 2 oslete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ;




