S R FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State
DOCUMENT #  P01000100325 : 02-27-2002 92?971 040 *+*150.00

1. Entity Name

MOTORSHOW MIAMI, INC.

Principal Place of Business Mailing Address ‘ 0 “
613 NW. 110 TERR. BUILDING 2t 913 NW. 190 TERR. BUILDING 21 ) . 2 2 z
APT #5913 APT #9123 -
PLANTATION FL 33324 PLANTATION FL 33324 .
2. Principal Place of Businass 3. Mailing Address ”""m m Im’ NI” "'” "m ”m m“ Ilm "’" ""I Im’ ,m "»
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- e e — - - o S e an

City & State . City & Stale 4 umbe Applied For
. ) (T gy

Ze Country Zp Couniry 5. Conificate of Status Desied () g-gfqlﬁfﬂ“"“"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roeglsterod Agent
AT S A T SR e s R i e T =y
CASTH.LO, DAN’E' E Streat Address (P.Q. Box Number is Not Acceptable)
813 NW. £10 TERR. BUILDING 21
APT #913
PLANTATION FL 33324 Cily FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisisrsd sgent and tte # appilicabie. (NOTE: Rag! Agere sigi requirsd wheen rai ¢ CaTé
8.. This corparation is eligible 1o satisfy its Intengible FILE NOw!!t FEE IS $150.00 ) )
Tax tillng requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Ex??u;amfg‘:‘;n g O fgﬁ%‘g‘;’m
(See criteria on back) ] Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS B KB o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME oP ) I Delete TTLE - [ Change ] Addition g
NAME CASTILLO, DANIEL E NAME =)
fz:mmmnnsss 913 N.W. 110 TERR. BUILDING 21, APT 913 STREET ACDRESS §
wTy-Sr-2e PLANTATION FL 33324 cmy-Si-ap ﬁ
fine 3 oetets me Dctange ] Addidon | S
HAME NAME

STREET ADORESS STREET ADDAESS
_CITY-ST-ZP CITY-S1-2P ' . _

TILE [ Dasets TITLE O ctange T Additicn

NAME - P, e i o e o BNAME 4 . —— = D,
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CiTY-ST- 29 .

TE [ Detete e [ Change [ Addttion
NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST- 7P oTy-§1-2

TINLE [ Delete TMLE [Ochange [ Addition

NAME : - NAME

STREETADOAESS | -+ ¢ - ° . STREET ADDRESS .

CATY-ST- 2P CIFY-§T-20P

TiRE [ Delets TME [0 Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P GITY-S1-2P

13. | hareby cerlily that the Infarmation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplamental reporlisirue and accurate and that my signature shail have the same lagal effact as it mads under oath; that | am an officer or director
of the corporation of tha receiver of trusteg,efmpowered to axecute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12t
¢hanged, or on an aitachment with.a

SIGNATURE: R

/D&AWHE ARDTYPED OR PRINTED NAME OF GXGAENG GFFIGEA OR DIRECTOR Duie Dyt o Fhong ¥ J




