FILED

OFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ¢
DOCUMENT #  P96000039535 ' ecretary of State
1. Entity Name 04-14-2003 20041 047 ***150.00
PUSH CARS (USA), INC.
Principal Place of Business Mailing Address
271 NE 211 ST 3510 MAGELLAN CIRCLE
NORTH MIAMI FL 33179 7%
us AVENTURA FL 33180 '
2. Principal Place cf Busingss 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0684788 Not Applicable
Zi Count Zi Count it
P ountty P ouriry 5. Certificate of Status Desired I} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._
[ e & s W Name' - -
BOLOTNER RlC’ARDO Street Address {F.0. Box Number is Not Acceptable)
3510 MAGELLON CIRCLE #726 '
AVENTURA FL 33180
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registered agent and title .[ applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE MO FEE IS $150.00 ‘ . N
S ; 9. Election C Fi .
Atter May 1,213 Fes will be $550.00 | Tust Fund Controution, A
Make Check Payabie'y Fiorida Department of State
10. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP . [ Delet TIME O Change [ Addition g
\ wave BOLOTNER, RICARDO e =
* syreer anoress | 3510 MAGELLON CIRCLE #726 STREET ADDRESS 3
orv-st-zr | AVENTURA FL 33180 CITY-51-2IP ‘ <
G = o
MTLE O peete TITLE COchange [ Addilion—| %
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2iP
TITLE wamTrz it 2t mem e oz OBl Deltp s fATILE S T et e e ST e [ change [ Addition '[™ =
NAME N NAME
STREET ADDRESS it STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with-taa
indicated on this répart or supplementa
of the corporation ar the necelver or lydste
changed, or on an atlag: Re

SIGNATUE:E..C &

doas not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

em| owered exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

Y B e e W T DD/EQLJ')U% 0Y-19-03 64’5) 60873 SY

NATURE AN

Q’\’FED OA PRINTE2 NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #



