e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;E,
DOGUMENT#  P95000091491 May 24, 2002 8:00 am#
DOCUMEN Secretary of State
CAR PLAZA OF MIAMI, INC. 05-24-2002 91278 035 ***150.00
Principal Place of Business Mailing Address
8360 W. OAKLAND PARK 8LVD. STE. 201 8360 W. QAKLAND PARK BLVD.. STE. 201
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Maling Address H"”l” "I Ilm ||"|I|||| “"”lm "”I ||||| "I“ Iml ml‘“l”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650622101 Not Applicable
zip Country 2l Country 5. Certlficate of Status Desired O $8.75 Additicnal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ARIE MREJEN, P-A. Street Address {P.0. Box Number is Not Acceptable}
701 W CYPRESS CREEK RD
SUITE 302
FT LAUDERDALE FL 33309 City FL | ZrCode
8. The above named entity submits this statement for the purpsse of changing its registered office or registered agent, or poth, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election C an Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. Tri(s:t‘lgz " darg griﬁ:uﬁg:ncmg fdsd.e%%h;zife
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS | KA ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP O Dpelets TITLE [ Ghange  [] Addition §
NAME KADOCH, DAVID NAME =
staeeT acoess | 8360 W. OAKLAND PARK BLVD., STE. 201 st anghess | s e s T §
L cmpsrzp— | <SUNRISE: FL —sssmsrse==s™ = CITY-51-21P o
TITLE DT O] Delete TITLE [ change [ Acdition &
NAME ZOUR, ISRAEL NAME
staeeT aooress | 12700 N BISCAYNE BLVD., #202 STREET ADDRESS
CITY-ST-ZP N MIAMI FL CITY-ST-2IP
TILE D [ Defete TITLE [ change [ Addition
NAME YARNELL, KEITH HAME
stResT ADORESS | 2150 NW 12TH ST STREET ADDAESS
omv-st-zp | DELRAY BEACH FL 33445 CITY-ST-ZIP
TME Dv [ Delete TITLE [J Change [ Addition
NAME MENDIOLA, JOSE NAME
staeeT anoress | 1431 SW 82ND AVE STREET ADDRESS
CITY-ST-27P PLANTATION FL 33324 CITY-ST-2IP
TLE Dv O Delete TITLE o= el Ghange. - [ Addition=)==
NAME BENHORIN! YEHUDA RS SN = - NAME o= e f i i s S T
- |= street scoress-(-2132+-NE-19TH AVE— ) STREET ADDRESS
omv-st-2¢ | NO. MIAMI BEACH FL 33179 CITY-ST-2P
TILE D 3¢ elete TMLE [l change [ Addition
NAME CAST ANEDA, JAMES NAME
steer onress | 1750 SE 3RD ST STREET ADDRESS
CITY-57-2P POMPANO BEACH FL 33060 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
{ AT T A rnrmpw‘--.!:‘ct < N
SIGNATUE ‘ Aot AR deRed. Zo a0k 93 INK ~Lgde
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR Date Daylime Phone #




