2002 UNIFORM BUSINESS REPORT (UBR) Jun 17, 2002 fSSOO a
‘ Secretary of State
DOCUMENT # P010001 21 675 04-26-2002 90015 032 ***150.00 ;
1. Entity Name .
HELLO MIAMI AUTO BROKER CORP. !
. ,
Principal Place of Businass Meiling Address . JadaoVy
2165 NW 22 AVE. 2186 NW 22 AVE.
MIAM) FL 30142 MIAMI FL 33142
2. Principal Place of Business. 3. Mailing Address ”""m m Im’ "m "m "m "m "I"H" m ,mmm 'm ’m
Suite, Apt. 4, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE s
City & State Cily & Stale 4. FE) Number | Applied For :
22-338509787 |Not Appiicabla
Zip . e ._Coum,ry_, - . Zip e m s e A Country . — o o o E— }'—’sarn-ﬁddmonﬁf—*—‘—-'—- H
- S our - I CBIMITHS O STRITS Desirad =) Fes Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent B '
B e e - et S e > 1 N T A, e T — = e m—
{ Al
‘ | ROJKES, MONICA J Street Address {P.O. Box Number is Not Acceptable)
2186 NW 22 AVE.
MIAME FL 33142
City FL ’ Zip Code
i‘ The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida,
o
SIGNATURE : i
sm..mupmmammmmnmm. {NOTE: hgﬂuww:mwmmrﬁmﬁq) DATE
9. This corporation is efigrible to salisty its Imangible FILE NOW!IL FEE IS $150.00 1 ion G e [
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o _l;:zz:u:;:ndaén::ﬁ;‘;::nmng fdsd-e?goh;:z: o Pl
{See criteria on back) a Make Check Payable 1o Department of State L
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O belete e Ochnge D adaiion | 5 i
NAME ROJKES, MONICA L NAME e :
STREETADGRESS | 2188 NW 22 AVE. STREET ADDRESS 3
CITY-ST-2P MIAM) FL 33142 CITY-S7-7P Ié.l
THLE T Detete me : [JChange [ Addition | S
NAME NAME '
STHEET ADDRESS STREET ADDRESS .
P X T —_— e e LY - S]= 2P = P N . - ;
ML 03 Detese TmE ' OO change [ Acdidon !
| -NAME - i—- — e - e —RBAME e e - B }
SIAEET ADORESS STREET ADDRESS
CTY-ST-2P . Ciry-ST-zP
TINE [ Delete TME O] change [ Adaition :
STREET ADDRESS STREET ADDRESS :
CiTY-ST-29 cITY-51-2P :
e 7 Detets me O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Pl
CiTY-ST-2P CITY-ST-21P ;
me {7 Detets mE O Change [T Additicn :
NAME NAME
STREET ADDRESS ’ STREET ADDRESS i
CITY-s1-2° cmy-s1-2p
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 1 19,07;(3)0), Florida Statules. ! further cetity that the information
indicatad on this raport or supplementa report ig trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
0f tha corporation or the receiver ar trustel empowered 1o sxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 o Block 12 if
changed, or ¢n an attachment an adflress, with all other like empowered. B
SIGNATURE; - S A N Y-/5-0 2 {305) 636-/669
Rt PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dute Daytiio Phone # :
i
[




