-2 .3».1 L
‘ s FOR PROFIT CORPORATION ‘L_..’i,',gg‘“;&”‘"’
A UNIFORM BUSINESS REPORT (UBR) *'Hfli“,
DOCUMENT # P01000077650 .
1. Entity Name 02 sep 26 PH I+ 35
AN MOTORS CORP. S[.‘Cr\‘!:
TARY OF
Hf’\\“fj b “L%‘réli‘l&
DO NOT WRITE IN THIS SPACE S OBOOE 1 1 e

”IHHUE’DE--DIDIr*“D
#0000, wkks ED.DU

2. Principal Place of Business 3. Mailing Address

2100 PONCE DE LEON BLVD. 2100 PONCE DE LECN BLVD. .
S USIU%?EAptgbeg 5 USIu'i{'eEAptgbeg' DO NOT WRITE IN THIS SPACE
City & State ty & State L4, FEINumber X[ Applied For
CORAL GABLES, FL CORAL GABLES, FL APPLIED FOR Not Applicable
7 Count Zi Count -
33134 USA~ 33134 USA 5. Certicats of Staus Desieg  [] 3675 Addtona

7. Name and Address of Current Registered Agent

[}
JORGE GURIAN
ZSt]r_ t Address (P-O. Box Number is Not Acceiable

DO NOT WRITE

IN THIS SPACE R
- SUITE 600

Ci Zip Code
CORAL GABLES FL 33734

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. '

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. S P . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and efects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

CRZE034B (12/01)

" QFFICERS AND DIRECTORS

TITLE PD TME

NAME MURIEL SERRANO, JCORGE ENRIQUE NAME

smestanoeess | 2100 PONCE DE LEON BLVD., 60 stweeranoress |

arv-st-2p | CORAL GABLES, FL 33134 CITY - ST- 2P

ME SD TME

NAME RIVILLAS MUNCZ, JULIANA NAME

streeTooress [ 2100 PONCE DE LECN BLVD., 6Q (f STREETADDRESS

orr-sT-2F | CORAL GABLES, FL 33134 CiTy - §T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY - §T-21P Do NOT WRlTE
TME e -

e me IN THIS SPACE
STREET ADDRESS . $TREET ADORESS

CITY . §T. 2P OITY . §T-2IP

TIME Tme

NAME NAME

STREET AODRESS STREET ADDRESS

CITY - ST-2IP CITY - §T- 2IP

TITLE TITLE

NAME NAME .
STREET ADORESS STREET ADDRESS

CITY - 8T-ZIP CITY - 8T-2IP

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 supplemenlal 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 attachment with an address, with all other like empowered.
{1/ /]/b/\pﬁ&_w JORGE MURIEL

SIGNATURE: 9/20/02 305-279-4101
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F .1




FILINGS, INC. TERESA ROMAN

{Requestor's Name)

2805 LITTLE DEAL ROAD

{Address)

TALLAHASSEE, FLORIDA 32308 385-6735 OFFICE USE ONLY

{City, State, Zip) {Phone #)

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known);

1. _An HUo1ots Corp

{Corporation Namal {Document #)
2.
{Corporation Name) {Document #)
3. .
(Corporation Name) {Document #)
4.
[Corporation Nama} {Documaent #)
fE Walk in EE[Pick up time =0T [7] Cestified Copy s
D Mail out D Will wait l:] Photocopy D Certificate of Stat
NEW FILINGS AMENDMENTS o
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other ) Merger
OTHER FILINGS REGISTRATION/
QUALIFICATION
>( Annual Report
7 Foreign
‘ Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
-Trademark ~.
Examiner’s Initials
Other . .

CR2E031(10/92)



