o FILED

May 14, 2003 8:00 am

.. 2003 FOR PROFIT CORPORATION Secretary of State
4
\UNIFORM BUSINESS HEPORT UBR 04-28-2003 20175 045 ***150.00

DOCUMENT #  P02000047216 G5
1. Entity Name 1
DATSUN TU KERIOUS, INC.
55030073
Principat Place of Business WMailing Address T
6400 MW 11 AVENUE 8406 NW 11 AVENUE
MIAML FL 33150 MIAM! FL 33150
S S A
Suite, Ad1 &, etc. Suits, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FE! Number Applied For
. 4~3652 138 Not Applicable
ap Couniry ap Gouniey 5. Certificate of Status Desired a _ gg';?q mm““
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
— et - _:- ’ ':-_ :.::_ ‘l_'.._.. - - : — e - _— _Name;._,_..i,_.ﬁ- ERITY P AR i = e i
MCGl.'EE' BOBBY Street Address (PO Box Number is Not Acceptabie)
8400 NW 11 AVENUE
MIAMI FL 33150
i City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registared office or registered agenl, or both, in the State of Florida. | am familiar with. and accept

the cbligations of registered agent.
BobhyMe %13/03

12. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3Xi), Florida Statuies. | furthet centity that the information
indicated on this Taport or supplemenial report is thue and accurate ahd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

SIGNATURE
Sigranwe, typed or printed nams of regiziened agem and INOTE: Regi: Agerd Sigr Ui whon (el 0} DATE
s i
AﬂsF:LME "m I;Ef:lsll 25:5?5 [ 9. Election Cempaign Financing $5.00 may ge
oy 1, . Trust Fund Contribution, O added io Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFYGERS AND DIRECTORS IN 11

TnE Fﬂ"} - 7 oeless e ' - Clchange [ Adeiion

we gy pR, el e

SRETRORES |~ ey Ao LS .

cmv-$1-2¢ ANl def

TRE CiChange [ Addition

NAME

STREET ADDRESS

CITY-51-2P

TIE o T R L e T M . [OChange- [ Adaition. |.

MAME R S e S ———— — . R
" STREET ADDRESS i " STREET ADGAESS

CiTY-5T-2P CITY- §T. 2P

TITLE O oelers TME [ Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CTY-5T-2P

TmE ‘ O peista me [ Change [ Addition

HAME NAME . :

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1.21P

TME O peters WLE Ochange ] Adgition

HAME NAME

STREET ADORESS STREET AODRESS

CITY-51- 2P CITY-ST-2P

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment afh address, withAbther like empowered.

SIGNATURE: )/ [ REBOFAIET L 4 %g/os (305)759-1 745

A PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



