2001 UNIFORM BUSINESS REPORT (UBR)

03-05°3 75 026 *=*150.00
DOCUMENT # PO0000086305 B 0000086305

1. Entity Name E D
B & L AUTO CONNEGTION, INC. . FiL

01 R 13 M 1E

Principal Piace of Business Mailing Address e rnr T ARY DS HlE
SECRETARY OF ST by
9140 SW 123 CT. APT, 4000 . $140 SW 123 CT.. APT, 4030 1 R AGSEE, T L ORIDA
MIAM FL 33185 MIAMI FL 33186 ol Al :

. _
-

2. Pringipal Place of Business 3. Mailing Address

GeG6 p 7 AKX :

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

; | i : ; i;te{ /L//a Chy & State a. zjl %‘jﬁzr) 2‘ g q ? L{ , 33?211 E;:;ble

N R |

Zp Country Zp Country " | $8.75 Additional
3 3 / go i 5, Cestificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANCIND, LILAMNA
Street Address (P.O. Box Number is Not Acceplabye)
9140 SW 123 CT., APT. 403Q _ ©
MIAMI FL 33186
. Tty FL l Zip Code

8. The above named enlity submils this statement for the puspose of changing its registered olfice or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
' Signature, typed or printed name of regisiered agent and litle if applicaphe, (NOTE: Registargd Agent signalura +aquired whcn rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{!! FEE 1S $150.00 Ereeli o
. . Ef F
Tax filing requirement and elscts to o so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁ::’::{%?g;fguﬁﬁmmg o) fz-e%?n“"::)é?e
{Ses citenia on back} O Make Check Payable to Depariment of State ' .
1. , OFFICERS AND DIRECTORS 12.  ADITJONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TUILE PD . Oo THLE . - . Change Addilion
et Oscpe CAVCGpo B R
g GANCINO, LILIANA e . ot j1z ot sids 7 A1
stheer aooness | 9440 SW 123 CT., APT. 4030 smeoness | O 5TS SW g
omest2P | MIAMI FL 33188 crvsi22 | Ahipads, £/ 3217€
THLE D - . gﬁg\gjg IMLE . O crange (] Addition
e MATOS, BARBARO e
STREETA02RESS | 860 S.E. 6TH AVE. SEREET ADDRESS
CITY-§T-21P HIALEAH FL 33010 CArY-§1-2F
TLE ) O oekete e [ Change  [(] Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-21P ' . CITY-ST-21P
TITLE 1 pelete TILE [Jchange (] Addition
MAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P )
TMLE O pelete MLE {J crange [ Addition
NAME ‘ NAME
STREET ADDRESS ' ) STREET ADDRESS
Ciry-$1-27 ’ CITY-51-21°
THLE ' ’ [ pelee s [ Change  [J Addition
RAME NAME
STREEY ADDHESS : STREEY ADCRESS IS
CiY-ST-21P Cley-ST-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualiby forshe exemption stated in Section 119.07;3)0}. Floriga Statutes. | funther certify that the information
indicated on this report or supplemental report is true and Accurate and. thdt My signatura shall have the same legal e fect as if made under cath; thal | am an officer or direclor
ol the corporation or the receiver Or frustee empowelgd 1o exetiiathisteport as require: Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed. or on an attachment with an addigss.. owered,

e
o

with¥ all oth‘e} Jikeg
b )

SIGNATURE:

/ - ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daydme Phora ¥
=

S _ 2-ZE o) zo5-FEZ-o0sp

i



