2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000096553 L Mar 31, 2000 8:00 am

2., Entity ame
HELLO CARS, CORPORATION Secretary of State

03-31-2000 90100 012 ***150.00

I

Principal Place of Business Mailing Address
2186 NW 22 AVENUE 2186 NW 22 AVENUE
MIAMI FL 33142 MIAMI FL 33142.7340

(DT

i

I

L] .
s gy S— e
TP T3 4z 2188 010 22
Suiie/.A t. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Statg ~ — City & Stzate - 4. FEI Number 65 05 Applied For
7‘-£’4— %/M / AC 27278 Mot Applicable
Zip Caunlry - Zp- 3y o Couniry . - i 38;75 Additionai
jﬁ /6[0'2 ._93/‘7[2 §. Certificate of Status Desired ] Fat Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAHVAL!.A, MOMICA L Street Address (P.0. Box Number is Not Acceptable)
3614 NW. 06TH STREEF — = -~ ——— —— ~——f— e e e e
MIAMI FL 33142
City FL l Zip Code
8. The above naméd entity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agant and tile if epplcable {NOTE" Ragistered Agent signalure @Quirod when reistaing) DATE
9. This corporation is eligible 1o satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Foe will bs $550.00 ' paign Financing - $5.00 may B
hal Trust Fund Contribution. Agded to Fees
{See criteria on back) N Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITJONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
WTE 4 . 3 petete TILE f/w//)éﬂ/ . é [] Change  [] Addition §
nase TARULLA, MONICA L HakE TR ROLLS 2]OAL4EL L - 2
STREET ADDRESS | 2555 NE 208 LANE STREETADORESS | 2 o T LE ROCG LGnE . P 3
orv-s-z¢ | NORTH MIAMI BEACH FL 33180 avsewe | finorat Mrdntr Bedett  wL. 33180 &
TITLE . O pelete ‘e [Jonange [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
- CITY-51- 2P - e T [H1p -3 M1 TS - - ; o e — -
T [ Delete ~ § nne [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P ) .
IE 7 Delete Tne : O change ~ [3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY- ST ZIP . CITY-57-7IP ’
TiTLE O petete LE . D change [ Avdition
RAME RAME .
STREET ADDRESS STREET ADDAESS
CaY-ST- 29 CITY-ST-2iP ,
LE O pelete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cime-51-7p CATY-SY. I

13. | hereby centify that the information supplied with this filing dosas not quality for the exemption siated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of girsctor
of the corporalion or the receiver of (TLStae empgwered fo execule his reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment wiffjan agtress. with all other like empowered. .

Jounicn LTHROUY  defy. 29. 60 [207]434.1747

NATURE AT TYPER PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

v

SIGNATURE: A:;




