e ———————————EE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000087253

FILED
May 12, 2002 8:00 am
Secretary of State

KON |

1, Entity Narne 3
L4
BROTHERS AUTO TRADERS, INC. 05-12-2002 90666 034 ***150.00
Principal Place of Business Mailing Address
747 NW 6TH AVE BAY #2 747 NW 6TH AVE BAY #2
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Place of Buginess 3. Mailing Addregs. . “Imm "I "”I "mllw Ilm m""mm” ’II'I ""' "I" l"l rm
A2 PLO T ter 9356 Joluey Cie
Sufte, Apt. #, elc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
ity & State - City & State — 4. FEI Number Applied For
F’?’ I\Qd_d Ql&dQ‘ e +C Bbu o Peh YO 650703145 Nol Applicable
, 1 il -
5;";5 l Country 210 Counfry 5. Certificate of Status Desired O $8'75 Addmonal
. 3 3—’—57 i ‘ Fee Required - -
b. "Name and Address of Current Hagistered Agent = 7. Name and Address ol NEw Registerad Agent
Name
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
& -.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 5150.00 ) - !
Tax filing requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 10 ﬁig:lﬁzr%ag' c;)::?tlr?;ult-‘ig:ncmg fg;ggorﬂizsse
(See criteria on back) | Make Check Payable to Department of State ‘
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ Delete TITLE [ cChange [ Addition §
NAME SANCHEZ, JOSE M NAME )
STREET ADBRESS | 747 NW 6TH AVE BAY #2 STREET ADDRESS 3
arv-st-zp | FT LAUDERDALE FL 33311 oTY-51-2P i
ME ST . {7 petete TITE _ [OcChange [ Acdition 5;
= NAME =222 | SANCHEZ; MARGARITA —=== B D i = — e T T e s e
STREET ADDAESS | 747 NW 68TH AVE BAY #2 STREET ADDRESS
CITY-5T1-2IP FT LAUDERDALE FL 33311 CITY-5T-2IP
THLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TiTLE 7 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME - NAME
STREETADDRESS |, STREET ADDRESS
) S CITY-$T-7P

indicated on this repert or supplemental report is true
of the corporation or the receiver or trustee epg
changed, or on an attachpnent with an addpdas,

SIGNATURE: wZRE BEQUIRED

g cther like empowered.

13 1 hereby’ certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ghd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
#’ o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone #




