S FILED

2001 UNIFORM ausmsss;l REPORT (UBR) Jul 18, 2001 8:00 am
DOCUMENT # P93000029449 Secretary of State
1. Entity Name 05-17-2001 91071 Q46 ***150.00

CUBANEYES AUTO SALES CORP- S t&‘

Principal Place of Business Maling Addrass )
1 VT g
1600 W #15T 1295 SW 0TH ‘
HIALEAH FL, 33012 HIALEAH FL 30012 j
us us | :
2 Principal Place of Business 3. Mailing ;Address ““"m m m" m " “ ”I” “‘ll "m “' lml Iml lI“ m'
Suite, Apt. &, etc. Suite, A:pl, #, etc. DO NOT WRITE IN THIS SPACE
T e T —— i g il LT - P T [ STl S M- SO ) IR B e e p— e e P i e b - s
City & State City & Sfale 4. FEINumber mwo Applied l.=or
1 Not Applicable
2Zip Country Zp ! Country . $8.75 additonal
| 5, Certificate of Status Desirad 0O Pee Roquired
B Name and Address of Current Reglstered Agem 7. Name and Address of New Refjlstered Agent .
= = T Name
DIAZ, RITA Draz A2uaL0D |
1295 W 30 ST Street Addrass (P.0. Box Numbsr is Not Acceptahle) :
HIALEAH FL 33012 | .
1245 W 30 I
City Zip Code
1o FL | 8582

8. The above narmed enlity submits this statement for the punpose of changing its registered office of registered agent. or both, in the State of Florida. .

SIGNATURE Baz;/ *J‘a":ﬁ /}Mrﬂrﬁ q@ g . ___ :{T-EQ-‘-LD/

Sipnahure, umupmummurmnhmmmwmlmul : -d-un q
8. This corporation is eligible to satisfy its imangible | ____FILE NOWMN! FEE 1S §150.00 .10, Elaction Campaign Fnancing——~—$5.00-May Be —
“TaX filig requirerment and BI6GIE 1B U0 50, '-_‘Iffe—rm 1, 2007 Fee Wil be $550.00 Teust Fund Contribution. O Aaded to Foes
{Ses criteria on back} a Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | * | I3 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 117
e PVPS 2 Ovlere Time VS Dicange [ Asdiion
NAME DIAZ, RITA = NAME DIA T PEMANDO
STREET ADTRESS | 1205 WEST 30TH ST. streEr Aooress | 7 2GS” e 30 &T
orv-st-2F | HIALEAH FL 33012 . crry-st-ap HIALERM L. 330)3 ) -
e D T Deiets T b [Change  AAddlton
RAME DIAZ, RITA NAME O1AZ ARSI DD
STREET ADORESS | 1295 WEST 30TH STREET Srreet aopRESs |/ RGBS o 3D T
care-st-2¢ | HIALEAH FL 33012 CITY-ST-2P WA AR H. B30 3
mE O elem THE i g Clchange [ Addition

e e e iz MME e - | - B R -
STREET ADDRESS SIREET ADORESS !
GTY-51-2¢ ! cv-sT-2P i
THLE 7 vetete TMLE ! OChange [ Addition
NAME | NAME H

. STREET ADDAESS . T e ~we [ -STREET ADDRESS” - ’ - -
cy-st-ae ' EITY-SF- 2P
THLE 1 Delete TITLE ‘ O change [ Adition
NAME 7 NAE .
STREET ADDRESS ’ ' STREET ADORESS
CHTY-SI-2P ‘ CiTY-S1-2p
me 3 Delets Tne [ Charge [ Adaiion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-S1-2P CITY-§1-21P i

13. | hereby cemm that the information supplied with this fllrrg does not qualify for the exemption stated in Section 119. 0'."f ¥i), Frarida Statutes. } further certily that the information
indicalec on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered to execinte this repod as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all ather hk&powerad | 305

SIGNATURE: B, - ~/ D'J Ol | 924-555]

SIGHATURE AND TYPED OR MDFEIBMWORD‘WOR + " Qaytrna Phone
[l ' T

CR2E034 (10/00)




