FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P0200007621 2 01-23-2003 90212 003 ***158.75
AUTOVESA SERVICES CORPORATION
Principal Place of Business Mailing Address
2135 NW 79 AVE " 2135 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122
N — S MOAC OOV
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-16508313 Not Applicable
Zip B Country Zip . Cf)intr%f—‘ _ _|L5. Certicate of Status Desived . -ﬁ.— geg g?ql.::iecgtlonal_’_
[} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
UBEHATORE’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE STE 300
MIAMI FL 33131-3502
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicablg. {NOQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 .
N 9. Cli ampaign Finangi
At ay 1,200 Foo wil be $55000 ey 500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change  [] Addition
N VIEIRA, FRANCISCO J e ]
STREET ADDRESS | 2135 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122-1815 CITY-8T-2P -
TITLE . 1 petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE T . e e s = Obekete. . e — . i em. .. DOchage (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Detete TILE [ change [ Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS .
CITY-5T-ZIF ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _{ cmv-st-zp
Tine [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZF

oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like empowered.

';gmm!é@ /A,/w 205477 V52

12. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

nie NN

A

CR2E034 (10/02}



