2009 UNIFORM BUSINESS REFORT (UBR) ¥

i
| DOCUMENT # P96000026858 FILED
) ég:hr::ZGER AUTO IMPORT & EXPORT n‘oc May 12, 2000 8:00 am
o Secretary of State
. : 03-22-2000 90074 001 ***150.00
Principal Place of Business Wailing Address
843 NW 88 ST 2843 N 88 3.
MIAMI FL 30147 Mind FL 331473777
!
i RS
|
f Suite, Apt. #, efc. Shitg, Apt. #, etc. __‘ DO NOT WRITE tN THIS SPACE
City & State Cily & State 4. FEi Nurber Applied For |
- e . t w 165 Not ﬁq)p#icab}e1
Zip Country ZT Courury 5. Certificate of Status Desied [ ?g'ggql’:fsﬂ“ona' J
l; 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
| Nameg
|
AAMIREZ, BLANCA \ Street Address (F.O. Box Number is Not Acgeptable)
2843 NW 85 ST,
MIAMI FL 33347 .
| Cit 7ip Cod
| K FL [ "o

8. Tnhe above named entity submiss this statement for the putf:ose o} changing its registered office or registerad agent, or both, in the State of Flotida,

SIGNATURE |
Sigratusm, lyped or printeg name of ragistered agent and title upq'!icabra. (NOTE: Regislarad Agan! signature required wher remsiating) DATE
8. This comporation js eligibla to satisfy its Intangible FILE NOW!IN FEE IS $150.00 16, Electi N
o ) . Election Cany Financt
T fiing requirement and elects {0 o 50. After MAY 1, 2000 Fee will be $550.00 Election Campaign Pinancng oy $5.00 Moy B
(See criteria on back) 0 Make Check Payable o Department of State '
11. OFFICERS AND DIRECTCRS l t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
SHE 1] } 7 beiete TWLE ClChange [T Addtion
T RAMIREZ, BLANCA ' HAME
SIREETADDRESS | 2843 NW B8 ST. i STREEY FDORESS
Lay-Si-2p MIAMI Fl. 33147 i T 5729
mE D T TLE [ change [ Addition
e RAMIREZ, JUSTO R e
STREEY ADBRESS | 2843 MW 88 ST, .- STREEY ADORESS _ -
Grry-St- 28 MIAMI FL 33147 . ey -S1-2P
e t EJ Deiee Vi [ohange [ Addsion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P . Y35 2P
e | ' [ erete TMLE DI chasge [T Addition
NAME i . NAME
STAEEY ADDRESS STREET ARDRESS
Ty -ST-7 l CTY-ST. 1P
TRE * O Delete MLE Clomnge [ acdilon
NAME | MAME
STHEET ADDRESS STREET ADDRESS
CIvY-57- 2IF TiTY-5T-DF
e U O et ME [T Change (] Addition
NAME t NAME
STREET ADDRESS ‘ STREE) ADERESS
crY-§t.21m | CITY-ST. 2P ]

13. I hereby carlifgllhal the infermation supplied with this filing does not qualify for the exemption stated In Seclion 719.07(3)(1), Fiorida Statutes, ! urther certify thal the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the seme legal affect as it made under oath; thay | am an officer of direclor

of the corporation of the receiver or trustee empowered to exdcute this repord as required by Chapter 607, Florida Statutes; and thak my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: &l Vs L. 03-8¢

SIGNATURE AND OR PRINT AME OF SIGM FFICER OR DIRECTOR

Bhrca ElzApet Pamicez

Date Daylme Phone #




