FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT #  P94000015499 Secretary of State
1. Entity Name 03-27-2003 90083 002 ***150.00
CREDIT UNION AUTO ADVISORS INC.
Principal Place of Business Mailing Address - .
2401 NW. 2ND AVE. 20401 NW. 2ND AVE.
MIAMI FL 33169 MIAM! FL 33169
SN S AR
Suite, Apt. #, etc. Suite, Apt. #, eic. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
] 65—0319236 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired a ?g‘gesqfi‘?ed;"onal
e 8:=Name and-Address-of Current Registered-Agent——"—— |~ Nameand-nddress ‘of New Registered'Agemt——————— | ——
Name T T -
HAMOS, JAVIER A Street Address {F.0. Box Number is Not Acceplable)
20401 N.W. 2ND AVE. :
MIAMI FL 33189
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 obligations of registered agent.

SIGNATURE :
Signature, typad of printed narme of registered agent and tide if applicable. {NOTE: Registerad Agenil signatura required when reinstating) DATE
.FILE NOVzvolHa f"':EE |SI $150.00 o 9. Flection Campaign Financing $5.00 way Be

H After May 1, 2003 Fes will be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JTTLE PTS ] Detete TITLE [J Change [ Addition
NAME RAMOS, JAVIER A NAME

STREET ADDRESS | 2750 N.E. 183RD ST #1709 STREET ADDRESS

CITY-5T-7IP NORTH MIAMI BCH FL 33160 CITY-ST-2ZIF :

TITLE 3 Gelete TITLE : [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP o - ) CITY-ST-ZIP )

TIMLE [ pelete TITLE : : ' (] change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P CITY-5T1-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

LE 3 Dalste TILE ' (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-7IP

[¢]
accur,

ot qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplem Teport is true an te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiv tex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep( with an address, with all ot ike empowered, "

SIGNATURE: ' N R E QR TR g pmane BZSI‘/,&J 3P 7Y~ TES

Date Daytime Phone #

12. | hereby certify that'the information supplig mn

e I

CR2E034 (10/02)



