R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000046583

FILED

May 19, 2002 8:00 am

Secretary of State

1
2
3
3

200 2

Bgr71¢4

Yo

Date

Daytima Phona #

1. Entity Name 2
MIAMI INTERNATIONAL AUTO BROKERS, CORP. 05-19-2002 90037 023 ***150.00
Principal Place of Business Mailing Address
7905 NW. 848T 7005 NW. 645T - v v U
MIAKI FL 33166 MiAM! FL 33166
2. Principal Place of Busingss 3. Mailing Address HII"II“II 'Im Iml II”I II”I "m "m IMI mll IHH ||||| Nl ‘m
Suite, Apt. #, etc. .. Suitg, Apt. #, elc. e DO NOT. WRITE IN-THIS SPAGE-~Tot s = Srmmemm %
City & State City & State 4. FEI Number 65 0 4 Applied For
97393 Not Applicable
Zi t Zi iti
® Country s Country 5. Cerlificate of Status Desired | $8'75 A:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CA ! HATUEY Street Address (P.O. Box Number is Not Acceptable)
7905 N.W. 64 STREET
MIAMI FL 33166
. : City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 SIGNATURE
E Sighalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
-9, 1hisfﬁprporati9n;is elitgiblj.l? s?tistfy(;ls-mtangibre- - = -FILE NOWil! FEE IS. $15000- - - 10. El—géli_o;nga?ﬁ;aign‘lfinangind $5.00 May Be
ax i \n.g rfeqmremen and elects ie do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P 0 Detete TITLE Clchange [T Addition | S
NAME CASAL, HATUEY NAME G
steeeT anpaess | 7905 N.W. 64 ST. STREET ADDRESS 3|
crv-st-ze | MIAMI FL 33168 CITY-5T-21P o
11TV [ elete TITLE [ Change [ Addition | G |
NAME a NAME g
STREET ADDRESS: STREET ADDRESS
CTY-§T-2P° CITY-ST-ZIP i
e OJ Delets h O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP ;
TILE [ pelete TITLE [ change [T Addition
NAME ] B _ NAME
TETREET ADDRESS | T T T T e e e - — e = | -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE ) 3 Delete TITLE [ change [ Addirion
NAME - - - |%* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby cerify that the information sup 5 filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. -indicated on this report or supplgment e and accurate 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 receivg gred to execute thj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if §

el gy
—lg




