CR2ED34 (10/00)

. Ld
DOCUMENT # P94000067507 May 10, 2001 8:00 am
1. Entity Name
AA ;‘UTO-TFIANS INC Secreta b Of State
' 05-10-2001 90107 022 ***150.00
Principal Place of Business Mailing Address
9380 PINES BLVD 9880 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650578004 Applied For
Not Applicable
Zi Count Zi Count it
P Ly P ountry 5. Certificate of Status Desired Od $8'75 A.ddmonal
Fee Required
o .x._.. B..Name and Address of Current Registered Agent T | 7. Name and Address of New Registered Agent _
Name
LUACES, JOSE' J. J
Street Address (P.C. Box Number is Not Acceptable)
14305 STIRLING RD.
FT. LAUDERDALE FL 33330
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of registared agant and titia if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and elects (o o 5o. After MAY 1, 2001 Fee will be $550.00 + Election Campagn Prancing. - $5.00 way Be
{See criteria an back) O Make Check Payable to Department of State

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

TILE P 7 Delete TITLE [ change [ Addition

NAME LUACES, JOSE' J. JR. NAME

streer anDResS | 14305 STIRLING RD. STREET ADDRESS

cIrY-ST-2P ET. LAUDERDALE FL CITY-ST-2P

TILE ov 3 Dalata TITLE (1 Change [ Addition

HAME LUACES, MIRTA D HAME

STREET ADDRESS | 14305 STIRLING RD STREET ADDRESS

crv-si-2¢ | FT LAUDERDALE FL 33330 city-si-2ip

STME e— e - TE e o ST T e O pelete “tme | ’ [J Change [ Addition’

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE [ pelete TITLE pa [J Change [ Addition

NAME . NAME :

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP e CITY-ST-2IP .

e [ Detete THLE . ' O Change [ Addition

NAME NAME '

STREET ADDRESS . STREET ADDRESS o

GITY-§T-2IP : o CHTY-§T-2IP ; lhi .

T T Cloese  fme \ v - [ change , [T Addition

NAME : ‘ N . ' I

STREET ACDRESS . . - : STREET ADDRESS

CiY-5T-2IP v . - CITY-8T-2IP )

13. | hereby certify that the information.aypplied with this filing does not gualify for the exemption stated in Section 119.073}i), Florida Stalutes. | further certify that the information
indicated on this report or supplg al report is true angfaccurate 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 re®iveg fustee empoweredAdgfexecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! prith gh address, with g ofher like empowered.

SIGNATURE:

Data Daytime Phone #

Josod, bveved I - %/23/0/

WATURE AND TYPED OR pnlN'rELruME OF SIGNING OFFICER OR DIRECTOR

iy



