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hnei s, FLORIDA DEPARTMENT OF STATE
venonr (REES  sevewry o Sae
R _‘:f CIVISION OF CORPORATIONS

DOCUMENT #P03000032484

1. Corporaton Name

MIAMI AUTO WHOLESALE AND EXPORT, INC.

3.
PO BOX 14-1156

Suite, Apt # et

?. Panapal Office Aoaress - Ne P O Bor # Mailing Ctice Address

1527 BARACOA AVENUE

i
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WTOCT-3 AN 3 e
FREALE
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CR2EQE1 {iiz10}

acT - 3 w1
L BERGER

Suite, A0 ¥ elc

Date Incorporated or Qualitied

To Do Business in Flonda 3/20/03

FEI Number

Applieg For

5,
16-1658505

Not Apphcable

.75 Additional Feo roquired

6. 1)
ATIFICATE OF 57ATU IR
CERTIFICATE OF STATUS DESIFEC( ] for a Contificale of Status

City & Stale Cily & State

CORAL GABLES, FL CORAL GABLES, FL
Zip Country Zip Country
33146 USA 33114-1156 | USA

7.

Name and Address of Current Registered Agont

Name

PEDRO LOPEZ

Street Address (P O. Box Number is Mot Acce:
1527 BARACOA AVENUE

otable)

Suite, Apt &, Elc

—————— P
O

M0/ T -=010ET--1e

Cuy

State

FL

Zip Coce

33146

CORAL GABLES

A

700,01

Signaiure o!
Regsterad Agent

3. I, baing appointed the registered QngWMWWe odligations of sechion 07,0505 o 617 0503, F §
ome 0972217

REGISTERED AGEMT MUST SIGH

9. MNames and Sirest Aadresses of Each Officer andfar Director (Flomaa nonprotit ¢OIpofaions must i3t at leas! 3 cireciorst

Trles

HName ot

Street Agaress of Each

Cuy ¢ Siate ! Zip

Othicers and/or Directors

Qtficer andfor Cirecior

PRES

PEDRO LOPEZ

1627 BARACOA AVE  |CORAL GABLES,

FL 33146

10. E.mail Address: APARKER@FORMANPARKER.COM

(To be used lor future annual report notificatian)

r the receiver or trusiee empowerec 10 execute this apphcaion as prownded {orin cnaoter 607 or 817, F 5 | furirér cerufy that wnen fing thius

renstatemant apphcatlon, the reaso
owed Dy the corperalion nave Heen :
i mage under patn | am aware that falde infopriaudy submitied in a docum

SIGNATURE:

11. I certify thal | am an officer or direct
f
L

dissgiution nas been eliminalec, ihe corperate name satisfies the requirzements of section 507 0401 or 617 0401, F.S., and that all fees
. Hurther cerify, the informatien ingicaled Qo this apphcation 15 rue and accurate, and my signatyre shall nave the same legal effect as
the Depanment of State constitules a thira 66"5& felony as provided forin s 817 155 F.§

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIiCER OR DIRECTOR

Cata

Daytime Phone #




