2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091491

1. Enlity Name

CAR PLAZA OF MIAMI, INC.

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90028 035 ***550.00

Principal Place of Business

8360 W. OAKLAND PARK BLVD.. STE. 201
SUNRISE FL 33351

Mailing Address

8360 W. OAKLAND PARK BLVD.. STE. 21
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0622101 Applied For
Not Applicable
i Count i 1 "
Zip ouniry Zp Couniry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fea Required
= ——-8.-Name and Address of Current Registered Agent. _ . 7. Name and Address of New Registered Agent
Name T “_ T T
+ ARIE MREJEN, P.A.
- Street Address (P.O. Box Number is Not Acceptable
701 W CYPRESS CREEK AD ‘ prable)
“GUITE 302
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ) N )
e - 10. Election C Fi
Taix filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁZtlic'::n dag:rilrgig;uﬁg:ncmg fgﬁ?o“ggfe
{See criteria cn back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Gelete TITLE ] Change mAddilion
NAVE KADOCH, DAVID NAVE Yarnebll,\ceoth
sTREET ADoREsS | 8360 W. QAKLAND PARK BLVD., STE. 201 STREETADDRESS | bl SO N u} XY ST -
omv-sT-2P | SUNRISE FL AT QC&H Beach, T 33T
TILE DT [ Delete Tme D vV Clchenge  BAFAdcition
NAME ZOUR, ISRAEL NAME "Be_n Q\ N
STREET ADDRESS | 12700 N BISCAYNE BLVD., #202 STREETADDRESS | 21V W \
crv-st-2p _INMAMLFL. . ___ oY-ST-2F \\JD- HLQI\’\\ L E’BHQ)
TMLE S T E{.De;ei;' Bt BT THEEEE = sz -~ - - [JChangé. - .7 on
NAME TIROSH, 2V ' NAME . -
STREET ADDRESS | 210 174TH ST STREET ADDRESS . - - i
arv-sT-20 | N, MIAMI BEACH FL 33180 CITY-ST-2IP e
TILE Dv O celete TITLE B L,ndnge i gddilinn
wse | MENDIOLA, JOSE it ast o n&h .)Qme_s
STHEET ADDRESS | 1431 SW 82ND AVE STREET ADDRESS S 333
ov-s7-2¢ | PLANTATION FL 33324 oim-st-20 Ontponnd Beorh '%LI 230k d
TITLE [ Delete TITLE ﬁ [ Change [ Addtion
NAME NAME ﬂ‘-\—\t HQ. nd.xa-
STREET ADDRESS stheeT aooress | S OTL M\;O S
CITY-ST-21P o5 | AP geino ecch ‘4«[ 32
TmE [ Delete TME O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with an a h_all other like empowerad.
SIGNATU RE.\&\A TORML. Zown, DY oA gea-INA g0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

CR2E034 (10/00)



