2002 UNIFORM BUSINESS REPORT (UBR)

T ‘e

DOCUMENT #

1. Entity Name

RIZZO AUTO SALES, INC.

PO1000018428

Principal Place of Business
11275 § W 16tST AVENUE
MIAMI FL 33196

¥
&

Mailing Addrass
11275 8 W 1615T AVENUE
MIAMI FL 33158

2, F;'_rincipal Place of Business
1782 NW 38TH STREET

3. Mailing Address
P.O. BOX 420738

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

03-11-2002 90010 010 ***150.00

- 22168

LR LS e

DO NOT WRITE iN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
MIAMI, FL_33142 MIAMI, FLORIDA (a5-1071895> Nat Applicable
Zip Doumry Zip Cauntry . $8 75 Additiona!
5. Certificate of Status Desired 0 g
33142 DADE 33242 DADE Fee Required
8. Name and Address of Current Registerad Agent 7. Nams and Address ol New Registerad Agent
T — - oS- oS —Cmomoamme e Tomip o2 o ooom o o - |-Mamea T g LS N - - —— e =
RIZZO, ORLANDQ A== ="-——- "= =" = ==~ S — NS SR S
Streat Address (P.O. Box Number is Not Acceptable)
11275 S W 181ST AVENUE
MIAM! FL 33196
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,
~
SIGNATURE .
Signatise, yped or printsd nama of rigisterec egent end 1% U applicable. DATE

{NOTE: Registanod Agem sipnatura roquissd whan ralnsiatiog)

FILE NOWI!It FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 1o satisty its Intangitla
Tax filing requirement and elac!s 1o do 50.
{See critaria on bagk)

10. Etection Carhpaign Financing  :
+  Trust Fund Contrlbution. .,

‘0

W

PR T L
“ar e

- #$5.00 vay B0
.t rAdded.td Fdes.!

—

1. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 19 =
mE " O Detete l mE O cChenge [ Addition | &
NAME RIZZO, ORLANDO A NAME , .3
srecT apteess (19275 S W 161ST AVENUE STREET ADOAESS 3
cY-53-2P IAMI FL 33188 CiTY- S1-1 §
WE O elete AITLE Ol Change  [J Addition | ¢3
HAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-ST-7P Crry-§1-7P
mme 0O Delee TME I change [ Addition
~ NAME e i n o o - _ _NAME [ B o
SEETADDRESS | ) s STREETAQDRESS | . _ . . - - iy -
CITY-ST-2P TSRS e ST e e T AT I e e e s e e .
TME O oelete TME ’ [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS )
CITY-ST-7P GIrY-57- 77
TnE O Dete TnE CJChange [T Acdition
NAME . NAME
STREEY ADDRESS STREET ADCAESS
CITY-5T- 2P CITY-§-21P
TME O Delete NE [} Shange [ Aadition
MAME NAME
STREET ADDRESS $TREET ADORESS
CITY-5T-29 CirY-5T-2P

13. | hereby certify that i
indicated on this rgpgorio
of the corporation or the
changed, or ot an ata

SIGNATURE:

pplemental report is true an

g information suppliad wilh this flling doas not gualify for the exernption stated in Section 119.0?55)(!). Florida Statutas. | further cartify (Pat the information
accurate and that my signature shall have the sams legal & ; r
d 4} execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as it made under oath; that | am an olficer or director

0 2. .00 0%,

]




