- ‘ FILED z
2002 UNIFORM BUSINESS REPORT (UBR ;
(UBR) Apr 29, 2002 8:00 am |

DOCUMENT #  P96000039535 ecretary of State

1. Entity Name

PUSH CARS (USA), INC. 04-29-2002 90127 003 ***150.00
Principal Place of Business Mailing Address

21 NE 211 ST 2M NE 211 §T.

NORTH MIAM! FIL 33179 NORTH MIAM) FL 33173

- i A
2. Principal Place of Business 3. @Hj’ng Add HII""I“ I ” I

310 Paeellnd Clecle

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
- nlued - ¢lon 1\43 65-0684788 Not Applicable
Zip Country Zip T | Gountr o < $8.75 additional
-55 j m U éﬁ 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e — = ———— = ——— — T NI ;.:F.-.,z.\.._,lg.n T — T o= R T
BOLOTNER, RICARDO Dolotner_Kaiaisdo
v Stg?_Address‘q.R. Box num er |sQot Ac plable){l —’
271 NE 211 8T Ve R & Ty M e 2
NORTH MIAMI FL 33179
City h Zip
7R FL | "33 %0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac agent and tle if applicabls. {NOTE: Hegistered Agent signature reguired when reinstating) DATE
o
9. ihlsfﬁ’orpo,rangn is elltglblg t? se:hstfy(\jts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects 1o ca so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(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
e OP & Detete TITLE ¥ Bolat uf ¥1hedo . ‘ B Crange [ Addition | S
NAME BOLOTNER, RICARDO L 3710 Mocelaw Checle ),l“;c;{f e
staeeT Aboress (100 N. BISCAYNE BOULEVARD, SUITE 1707 STETAOORESS | D\ & A OV 22150 3
omv-st-zp | MLAMI FL 33132 oTy-ST-2p Yinlvea~ o
18
TME O Delete TIMLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
Sl TME Tt | s e TS ST s AT e [ g~ SR TE TR TSR e e - - - - [ Chiange . <[] Addition | =~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP
TITLE [ Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TNLE [ Delete TILE [ change [ Adaition
NAME NAME e = .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplieg.ud iS5 filing does not qualify fgethe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme| Eport is true and accurate an, my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivi XeCU report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aital Al gvith gh addfe i e empowered.
N R S A “;_ LS S -
SIGNATURE: e s e O NP TR O\-to.0g 61:5 ) %08.7254
SIGNWFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




