e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

S

u.‘
DOCUMENT #  P96000005778 i
1. Entiy Nare Secretary of State
PSAUME 23 AUTO SALES, INC. : 05-28-2002 91609 038 ***150.00
Principal Place of Business Mailing Address
11700 NW 7TH AVE 11700 NW 7TH AVE
MIAMI FL 33168 MIAMI FL 33168
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6&%53142 Not Applicable
Zip Country Zip o) County |L5. -Certiicate of Status Desired.. _ [ - 38:7 Additional _
— e e — S e - e N - TR i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE, RICHARD Street Address (P.O. Box Number is Not Acceptable}
11700 NW 7TH AVE
MIAMI FL 33168
L - -
. 3‘. City FL Zip Cede
8. The abg\{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name ul‘rag\skerad agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
. Thi jon is eligi isfy i i m IS $150. . A .
® Toting s ramn s e oo to " | Afer May 1, 2002 Fog wil po $55000 | 10 Elcton CampsianFiancing 5,00 vy
g req - ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE ) [ Change [ Addition | &
NAME ST. ELOIS, LUCEL NAME &
stueer anoress | 530 NE 173RD STREET : STREET ADDRESS §
CITY-ST-2P N. MIAMI BEACH FL 23162 CITY-8T-ZIP W
i
TITLE vSD [ Delete TILE [Jchange [ Addition | O
HAME RICHARD, PIERRE NAME

staeeT anoRess | 20 NE 146TH STREET

STREET ADDRESS

ev-STZF— "N MIAMI FL 33161

R

TME - [J Change [ Addition
NAME - -
STREET ADDRESS
Crry-S1-2IP

L ADT e
HAME CASIMIR, RAYNALD

STREET ACORESS | 65300 W. PARK ROAD

CITY-$T-21P HOLLYWOOD FL 33021

TILE 7 Delete | TITLE [ Change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delets TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all ather like empowered.

N

SIGNATURE: N T GO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

P P TR N N L
>,r‘*:\ N Y A




