2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035703

11-]

FILED
Feb 07, 2001 8:00 am

1. Entity Name

184TH AUTO AND BOAT CENTER, INC. Secretary of State

02-07-2001 90137 045 ***150.00

Mailing Address

1550 SOUTH DIXIE HIGHWAY
SUITE 210
CORAL GABLES FL 33146

Principal Place of Business

1550 SOUTH DIXIE HIGHWAY
SUITE 210
CORAL GABLES FL 33146

M

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6§5-0492066 Applied For
Not Applicable
Zip Country ip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name .
l‘l'gg.shgﬁ;{HAEI;XIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES Fl733146
City FL Zip Code

atement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

1z/0 1

SIGNATURE

{NQTE: Registered Agent signature required when rainstating) DATE

Siunature‘ WDGM meE nama eg;is[e d agent and title if applicable.
¥

8. This corporation is sligible to satisfy its Intangible
Tax filing requirerment and efecls to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS 1N 11 .
TITLE PVD O Delee e Clchange [ Addiion | &
NAME LEFF, MICHAEL NAME =
STREET A0DRESS | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS 3
CITY-S7-2IP CORAL GABLES FL 33148 eIy -S1-2IP o
TITLE STD O Delete TLE [ Change [ Adcltion g
NAME LOWY, SIMON NAME

stReeT anpress | 1550 SOUTH DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME.. .. . | _ e e NAME e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE 1 Delets TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP m CITY-ST-7P -

supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

ration or the receivgt or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or attachmerywit address, with all other like empowerad.
SIGNATURE: R3 Y\ %/_AMM
SIGNATURE AND TYFE I Daw Daytime Fhone ¥

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




