FILED

" FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P IR **x1 50 00
DOCUMENT # fjﬂﬂgﬂﬁ ?Xjéé | 04-28-2003 91516 003 15
1. Entity Name /
NVS AUTO SALES ‘ ‘/
DO NOT WRITE iN THIS SPACE 10089538
2. Principal Place of Bu,siness 3. Mailing Address
9080 NW SOUTH RIVER DR P.QC. BOX 22457
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
#5
City & State City & State 4. FEINumber Applied For
MIAMI, FL HIAEAH, FL 65-1047774 Not Applicabla
" -A?_DG oo i U?Klti . 3 BZCIJPO e - ._G'gugy . ... |5 Certiicate of Status Desired _ [_] E&gqﬁﬂigmi', -t
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
E - P T Name
305 W JAST. - OLGA LIDIA ALVAREZ
. ' Siree1 Address (P.O. Box Number is Not Acceptable)
Hhalea 23000 5050 NW SOUTH RIVER DR 45
Cit Zip Cod
HIALEAH FL |951¢6

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with,
and accept the obligations of registered agent.

B3

sionarure (R OLGA_LIDIA ALVAREZ d-aN-03
Signature, tyfed W printed name of registered agel title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Jar:xﬂa;:rn:laym“a:y':l:;e;;ss&:g.oo 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. D Added to Faes
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS S
TME P TME 2
NAME OLGA LIDIA ALVAREZ NAME =
srreevaboress [ 9090 NW SOUTH RIVER DR #5 STREET ADDRESS %
CITY - 8T-2IP MIAMI, FIL 33166 CITY-ST-21P 2
TITLE PD TLE 8
NAME LISSETTE GONZALEZ NAME Q
streeTanoRess [ 8722 'NW 106 TERR STREET ADRESS
CITY -ST-ZP MIAMI FIL, 33016 . CITY -$T-2P
~“TIME -~ — ——— —ie atiee . == - fa e - = - TITLE - . R . e ae . L U P
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY -ST-2IP DO NOT WRITE IN THIS SPACE
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY -S8T-2IP CITY - ST~ ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T 2P CITY - ST 7IP
TME . TITLE
NAME | e
STREET ADDRESS STREET ADDRESS
oTY -5T-2IP CITY - 8T . ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flotida Statutes. | further certify that the
information indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; thatl am
an officer or director of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: OLGA I.IDIA ALVAREZ 03/18/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



