2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108141 May 04, 2001 8:00 am‘

1. Entity Name

Secreta of State
UNITED MOTORS OF AMERICA INC. o501 93; 011 15000

Principal Place of Business Mailing Address
15279 NW, 7TH STREET 15279 NW. 7TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES Fl. 33028

DO NOT WRITE IN THIS SPACE

Gitp i So st | Sque VTN

" Suite, Apt. #, eto. Suite, Apt. # etc.

Gty & Stat City & State 4, LEl ber Applied For
4 M 7:4' Swr‘ 0 { 6904 Mot Applicable

Zi Countr Zip Country " 8.75 Additional
% 3 /6 p v-‘"& 5. Certificate of Status Desired O gee Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d
MACINTER CORPORATION ViLLEGHs JUAN CArLD
Street Address (PO, Boﬂumtﬁ;—é Mot Acceptable)
15279 NW. 7TH STREET

PEMBROKE PINES FL 33028 /09/¢ gw 9 e

City MI. ,’_w = 23%)?(37/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

y—— ‘,k \ =1 o~ - N
SIGNATURE ‘ ML X (A ( %IOI -
Sigriture, lyped or prinked Ny eed agent and tlle Kjapplicable. (NOTE: Registcred Agont Signature requiral Trmsesaiasating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contrioution m Add.ed tohg?;sBe
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete ML PD @ Thenge [ Addition
NAME VILLEGAS, JUAN CAMILO NAME W LLOG‘K OAN CAMILD
STREETADDRESS | 15279 NW. 7TH STREET STREET ADDRESS / 0 9 / g 6 9 7@(2
crv-s-7F | PEMBROKE PINES FL 33028 w127 =
e O Delete i A ’ O3 Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-7IP
TITLE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE (1 Delste TISLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-ZiP
TITLE [ pelete TUTLE [J Change [ Addition
NAME HAME
STREET ABDRESS STREET ADCRESS
GIrY-si-2p CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XTM(U(M\{)\ Aot xQAPRGIOL x5SRl

T “EIGNATURE AND TYPED OR ERINTERNAMEVOF m&nTNéi?FFlcsn OR DIRECTOR Dt

Davtirme Prons 4

q




