2000 UNIFORM BUSINESS REPORT (UBR) F

CR2E034 (9/99)

1. Entity Narme
Y Jan 27,2000 8:00 am
VICARAGE MOTORCARS, INC. Secretary of State
01-27-2000 90126 011 ***150.00
Principa! Place of Business Mailing Address
5333 COLLINS AVE C/O STEPHEN BERANDI GPA
MiAMI BEACH FL 33140 1883 HELEN COURT
[TH] MERRICK NY 11566-4929
VvaJgigqu
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650662056 Not Applicable
Zi 1 ‘ i -
P Country Zip Country 5. Certificate of Staus Desied  []  $8-19 Additional
Fea Required
- - ——=——=g=Name and-Acddress of Cyrrent Registeted-Agent™ = 7:-Name and Address of N&W Registered Agent e
Name
AMERICAN INFORMATION SERVICES, iNC. Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVE. ‘
27TH FLOOR :
MIAMI FL 33131 _ o FL 2o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
i _ 10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erjstt EEn%agoF:ﬁIr?brLticl)n: rene O fcijﬁi‘?oh’l‘:gisa ¢
(See criteria on back) O Make Check Payable to Department of State '
11, : QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TITLE [ Change  [] Addition
NAME PARKINSON, ANTHONY NAME
STREET ADDRESS | 5333 COLLINS AVE STE 562 704 STREET ADDRESS
CITY-8T-2IP MIAMI BCH FL CITY-87-2IP i
TIME £ Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP _ 3
e ' O oelete me O] change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
i STREET ADDRESS B \STREET ADDRESS
CITY-ST-2IP e - CITY-57-2IP
TITLE e T 7 pelere THLE [ Change [ Aadition
NAME /i'/ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP l CITY-ST-2IP
13. { hereby certi!-y that the information supplied with this fiy 3 oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerég 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, withlf other like empowered.

SIGNATURE: __ SICNAPT T BEGLIFAZE sy Trpkinsow f/za/oo EAY) (9-'e

SIGNATURE ApATRED OR PRINTECAAME OF SIGNING OFFICER GR DIREGTOR Date Daytima Phane #




