R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107471

1. Entity Name

INTERNATIONAL AUTO CARS, INC.

Principal Place of Business

1283t S.W. 43 DR, APT, 140A
MIAMI FL 33175

Mailing Address

12831 SW. 43 DR. APT. 1404
MIAMI FL 33175

3. Mailing Address
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FILED
May 23, 2002 8:00 am
Secretary of State
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|

-]
-

A A AN

DO NOT WRITE IN THIS SPACE

/
City & State / City & State / 4. FEI Number Applied For
/719 e F Y R ronies
Zip Country Zip Country - . i $a.75 Additional
f‘aj/éé 33 /yy 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent

Name

Oc tHo K
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NOBLECILLA, JAVIER
12831 S.W. 43 DR. APT. 140A
MIAMI FL 33175

Street Adgress (P.0. Box urnbe\)é Not Acceptable) '
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8. The above named entity subkhits this

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, j/the State of Florida.

J//E,P D2

Signathre, typed or prihﬁ&*a-rcﬂ?gk(ered agent and titls if applicable

{NOTE: Registered Agent signatura requirec when reinstating}

oatd /T /

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TILE PD %Delgtg TLE [Jchange [ Agdition | 5
NAME NOBLECILLA, JAVIER NAME &
streeT ApoRess | 12831 S.W. 43 DR. APT. 140A STREET ADDRESS §
eryv-sr-ze | MIAMI FL 33175 CITY-ST-21P o
TILE SD [ Delete TITLE [] Change [ Addltion 5
NAME QCHOA, JOSE C NAME
sTReer ADDRESS | 6840 PEMBROKE RD. #204 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33023 CITY-ST-2IP
TILE O Celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
HTLE [ pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p

13. | hereby certify that the infprmation sup,
indicated on this report or
of the corporation or the re
changed, er on an attachme
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lped with this filing does not qualify for the exemption stated in Sect
ort is true and accurate and that my signature shall have the sai
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mpowered lo execute this report as required by Chapler 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

ion 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
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