2000 UNIFORM BUSINESS REPORT (UBR)

PeCaMENT # P96000007816 May 16,2000 8:00 am

MOTORS, INC. Secretary of State

05-16-2000 90161 046 ***158.75

Principal Place of Business Mailing Address
1641 NW 27TH AVE 4863 SW 75TH AVE
MIAMI FL 33125 MIAME FL 33125-2139
Us us
[l QI Pve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AA { A F - 650635666 Not Applicable

Zip Country Zip Cauntry i | $8.75 Additional
.% 3’ } ( DA’D é_’ 5. Certificate of Status Desired w\ Fee Required
6. _Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
A Name - — - — .t
CEsACe A FATTIR N
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 /6 Yy v 2D AVE
City " ] Zig Code
M, pn FL 3325
& The above named entity subrpi # statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

cesps Ml /AT v RRES . D T )

SIGNATURE
igistared agen and title if applicabla. (NOTE' Registered Agent signature raquired when rainstating} DATE

CR2E034 (8/99)

] 7 . i "
1o, ihlsr?orporatl?n is e\ébl(;e;) s?tlffy(;ts Intangible A FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax fi ing r(:zqwrernent and elects te do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 1o Faes
{See criteria on back) O Make Check Payabte to Department of State

_11. ) - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TITLE PSD O Delete TITLE 'PVIT < & Change [ Addition

! r

NAME FATTORINI, CESARE A NAME

STREET ADDRESS | {641 NW 27TH AVE STAEET ADDRESS

CITY-ST-2IP M|AM| FL 33125 CITY-§T-2IP

TITLE {7 petets TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY - ST-2F CITY-S1-21P

Tine [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Datete THLE [ Change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-§T-2IP CITY-57-ZP

TIiLe o O Delete TTLE [ Change ) Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatéed 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 empowepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an add[ces, Wi xer like empowered.

SIGNATURE: . CEME A JATim Y26-2up  2r-630-1F

> ~
SIGHNATURE AND TAPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Date Qaytme Phorie #




