2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

b

DOCUMENT #  P96000015516
12 Eniy Name Secretary of State
AUTOFQORMS, INC. 01-31-2002 90069 030 ***150.00
Principal Place of Business Mailing Address
16924 NE 19TH AVENUE 16324 NE 19TH AVENLE
MIAMI FL 33162 MIAME FL 33162
i . LT T
2. Principal Place of Business 3. Mailing Address

Sute. Apt #elo- | | Suite,Apt#ete, . . _ . _eeserele = se o =DONOT-WRITE INTHISSPACE="= "

City & State City & State 4, FEI Number Applied For

65"%6%33 Mot Applicable
P Country 7P Country 5. Certfficate of Status Desired O §8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKERLING, DALE A Street Address (P.O. Box Number is Not Acceptable)

9100 S DADELAND BLVD SUITE 1707

MIAMI FL 33156

City FL Zip Code

8. The above named entily 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 of registersd agent and title if applicable. (MOTE: Registared Agent signature required when reinstating) DATE
_|._s. This (I:_-Q_rporatic.m is eligible 1o salisfy s Intangible_ i EIL E-NOW HI-FE B8 $480:00———— WM& ;vlay B;—-
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabile to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE ¢ D O pelete TILE [Jchange [ Addition
HAME HECKERLING, DALE NAME
stReer avoess | 9100 S DADELAND BLVD SUITE 1707 STREET ADDRESS
CITY- ST MIAMI FL 33156 CITY-5T-71p
TITLE P [ pelete TIMLE [ ¢hange [ Addition
NAME RUBIN, ALAN NAME
STREETADDRESS | 12550 BISCAYNE BLVD #301 STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181 CITY-ST-7IP
TITLE VP O Delete TITLE [Jthange [ Addition
NAbE RUBIN, MARIA NAME
smecTaDDRESS | 12550 BISCAYNE BLVD #301 STREET ADDRESS
CHY-$7-2IP NORTH MIAMI FL 33181 CITY-S$T-21P
TIME [ petete TITLE [ change 3 Addition
NAME NAME N .. — e .
STREET ADDRESS o o T T T sTeeeT aonRESS
orTY-81-2IP GITY-5T-2IP
TITLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TITLE : [ Detete TITLE D change [ Addition
NAME .- . NAME
STREETADDRESS | =~ -+ - STREET ADDRESS
CITY-ST-2IF . CITY-S1-71P

with this fifing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empeowered.

ARE 2EAYINRR) ~ [Fo2 30557/ S/

SIGNATUR‘ANDTYPEDOR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information suppli
indicated on this report or supple t
of the corporation or the receiver
changed, or on an attachment w)

SIGNATURE:

v EiSeD

CR2E034 (8/01)



