2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075163 | MSay 14, 2001 8:00 am
1. Entity Name o ‘s .
. ecretary of State
VR AUTO, CORP. 05-14-2001 90220 037 ***150.00
Principal Place of Business Mailing Address
9611 NW 80TH AVENUE BAY 7.G 9811 NW 80TH AVENUE BAY 7-C
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 . 0ousU564a
> T S — [N RRCAI Y
/960 Suwy 52 sT Y9%0 SWwWE2 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ &SBA\/ g/t _ SIBA\I /> —
ity & State ity & State * | 4. FEI Number pplied For
DAUE. El_ DAULIE. 4 650696017 Not Applicable
e Souniry 2 Count enificate of Status Desire $8.75 Additiona
333 14 | Browae & | 3331 Y B(?gu)ﬂ?lb 5. Cerificate of Staus Desred [ PL-19 Adfional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
y;%Eg\S’ 4%$ELg$HEET Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185

City FL [ ZpCoce

8. The above named ertity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.

3 /‘/A-GE.DO | 0"/- 0"[‘?- 0/

SIGNATURE :
Signature, typed or i name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ian is eligi isfy i i 150.00 i - :
9. Ihlsfﬁ'orporatpn is e“lgmlg 1cI) sattlslfyc;ts Intangible At FI;EM':?‘;;& FFEE ISm$b 50550 o 10, Election Campaign Financing $5.00 May Bo
axtl mg rngremen and slects 1o do so. er ’ ee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANC DIRECTORS 12, ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e Uw /70 _ - 3@ crange 1 Addiion
NAME SANCHEZ, CARMEN NAME SANCHET Cﬁ % w \:CAFJE
STREET ADDRESS | 780 S WIND CIRCLE STREET ADDRESS ‘;@0 5 .o W g
orv-st-ze | SUNRISE FL 33326 chy-S1-2e SUARLCE E( 333 6
TMLE VPD O oelete TILE D l KChange [ Addition
NAvE CASERES, VICTOR NAME caceres MicTOo
sTReT ADDRESS | 780 S WIND CIRCLE STREET ADDRESS | 90 S Wb C‘rz_
CTY-ST-2IP SUNRISE FL CITY-ST-2IP tnes SoAd =C. IZ37 ‘G
“TTLE T - Ol Detete  ~ TITLE O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TLE O Delate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P .
TTLE 7 Delete TITLE [ Change [ Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiachment with-d gfess, with all other like empowered.

caccpes \icrop  04-27-0f 764 2684795

fAS TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Dato Daytima Phone #

SIGNATURE:

CR2E034 {10/00)



