2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000046583

1. Entity Name

MIAMI INTERNATIONAL AUTO BROKERS, CORP.

B

Principal Place of Business

7905 NW. 645T
MIAMI FL 33166

Mailing Address

7905 NW. 645T
MIAMI FL 33t66

2. Principa Place
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O

Fee Required

6. Name and Address of Current Regist'ered Agent

7. Name and Address of New Registered Agent

Name
CASAL, HATUEY
Street Address {P.O. Box Number is Nol Acceptable)
7905 N.W. 64 STREET
MIAMI FL 33166
City e Zip Code i
8. The apove named entity submits this statement for the purpose of changing its regislered office or registéred agent, or both, in the State of Florida
SIGNATURE
Signature, typed o primed nams of -ggisioed agent ana wile fapolicanle NOTE: Reg atrred Agant signature -equirsd when reinstatng) DATL
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Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 paig 9 $5.00 may Be

(See criteria on back) U lilake Cheek Pavablz to Department of Siate Trust Fund Cerrfoution. Addeg to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delate Tl [ Change  [J Adcien ¢

NAME CASAL, HATUEY NAKE i

sTReE Aookess | 7005 NW. 64 ST. STRIET AUDRESS i
LC'W’ST'Z"’ MIAMI FL 33166 Cry-5T-2P ‘-
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HAME HaME
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LITY-5T-2P oIy -5T-21P
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STREET AZDRESS SREET ASDRESS

GITY-S7-2F GITY-ST-2P
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MAME NAE 1
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13. | hereby certfy that the information suppiled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Flor da Statutes | further certify that the inlormation
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an off.cer or direcior
of the corporaticn or the reseiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr@niyith an address, with all other like empowered.
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