2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015499 Jan 30, 2001 8:00 am

1. Entity Name
CREDIT UNION AUTO ADVISORS INC. ' Secretary of State

N 01-30-2001 90004 029 ***150.00
Principal Place of Business Mailing Address
20401 N.W. 2ND AVE. 20401 NW. 2ND AVE.
MIAMI FL 33169 MIAMI FL 331€9 b L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

0211 /62

City & State City & State 4. FEI Number 650319236 Applied For
Not Applicable

Zp - i Counlry - Zip Coun}try 5. Certificate of Status Desired 0 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m?i’lﬁvéﬁ%iw Street Address {F.C. Box Number is Not Acceptable)
MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired whar reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzt‘izr%ag:rilr?gmg:ncmg | ft?d'eg?o“é?éfe
(See criteria on back) O Make Check Payable to Departmenit of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TILE [ Change [ Addition
NAME RAMOS, JAVIER A NAME
STREET ADDRESS | 2750 N.E. 183RD ST #1709 STREET ADDRESS
GTY-STZF | NORTH MIAMI BCH FL 33160 oTv-sT 2P
TITLE O pelete TITLE Jchange  [] Addition
NAME NAME
. STREET ADDRESS - . _ N STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADCDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP

mfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and v signature shall have the same legal effect as if made under oath; that { am an officer or director
d s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the information
indicated on this repart ar suppée
of the corporaticn or the tecBiver or rustee empows
changed, or on an at ment with an address, y

SIGNATURE:

Lo

LANG
Daytime Phona #




