2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000060534 May 12, 2000 8:00 am

1. Entity Name

PALMETTO MERCEDES & BMW CORP. Secretary of State

05-12-2000 90073 014 ***150.00

Principal Place of Business Mailing Address
C/O LUIS BARZ ' G/O LUIS BARZ
6650 NW. 77 CT 6650 NW. 77 GT
MIAMI FL 33188 MIAMI FL 33186-2711
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number 65 01 550 Applied For
32 Not Applicable

Zip “Country Zip ‘ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAEZ, LUIS Street Address (P.O. Box Number is Not Acceptable)

6650 NW 77TH CT

MIAMI FL 33166
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.

SIGNATURE :
Signature, typed or printed name of registered agent and title it aW (NOTE: Registered Agent signatura required whet Qsmma) OATE
) S e . L~ m
9. gl;sﬁ(lziﬁrporatu‘m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1. Eloction Campaign Financing $5.00 May Bo
g requirement and elacts to do so. Aftor MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D\GECTORS —_~ ADDITIONS/CHANGES TO OFFICERS AND DIRECZORS IN 11
[ i o
TITLE P Change Addition
Baes Lorz B Cange 1 aaion |
NAME SAMA, ROMAN NAME ey, w COORT e
sTrEeT ADDRESS | 6650 NW. 77 COURT sreer oveess | PN . * 77 3
- o
emv-sT-zP | MIAMI FL 33166 OITY-ST-2P M1 AM) - L B3l 6cC lé-}
TinEe 0 O Delete TmE Clchange  [J Addition | O
NAME BAEZ, LUIS NAME '
sTREET ADDRESS | 6650 N.W. 77 COURT STAEET ADDRESS
CTY-5T-2iP MLAMI FL 33166 CITY-§T-2IP
TITLE 1 Opewte  J.TmE : _[Ochange 7 Addition
NAME - NAME - i -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P ) '
TILE [ Delete TITLE . ’ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-20P ) ,
TITLE 7 Detete TIMLE N [ Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P . . GITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
cIry-sr-21p n ! CITY-ST-21P

ion suffplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
lemenfhl report is true and accurate and that my signature shall have the same legal eftect as if mage under cath; that | am an officer or director
er or illstee erhpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
wit dregs, with a!l other like empowered.

N EmRED -2 4>

MNATURE A‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

13. | hereby certity that the infor
indicated on this report of g
of the corporation or thefr
changed, or on an atta

SIGNATURE:

1y 7



