2000 UNIFORM BUSINESS REPORT (UYBR) FILED

JOCUMENT # (P,Cl?owbé S3Y3 N Apr 17, 2000 8:00 am
INC. ecretary of State

DURAN MOTORS,
04-17-2000 90056 012 ***150.00

CEl F‘ia;:;:.f Business Mailing Address
11500 S.W. 153 AVE
MIAMI, FLA 33196 -~

Pir'iﬂrii:ibétf’ié?c'e of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S City & State 4. FEI Number - Applied For
65-0737073 Not Applicable
Zi Countr Z Count iti
P Y P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— o~ P I e o e k- —m e sty P [— "
EDWIN J- "DURAN __ - e+ == =Girest Address (PO Box NBmber isthiot Acceptablej—=————— ——— "
11500 SW 153-AVE"
MIAMI, FLA 33196
f
City ' FL Zip Code
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.
B Signature, typed or printed name of registered agent and bile if applicable {NOTE Registered Agent signaturg required when reinstating) DATE
- This corporation is eligible to sétisfy its Intangible . . ’ .
- ) 10. Election Campaign Financing $5.00 may Be
Tax fmng rgqmrement and slects Lo da so. Trust Fund Contribution. a Added to Fees
{See criteria on back) O ak )
" OFfICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PRESIDENT (] Dalete TITLE O Change [ Addition | &
: - <3
,,,,,, EDWIN' J. DURAN NAME 3
s | 17800 SW 153 Ave STREET ADDRESS =
<7 700 . ' _8T- l
e Miami, Fla 33196 eiTY-ST-2iP &
. 3 oelete TITLE O change [ Addition | O
o NAME
STREET ADDRESS
CITY-ST-ZP
[ Dekete TITLE [ Change (] Addition
B NAME
SR S m e e e e — — ———H-~ STREFT ADDRESS ™ - S
ST-71P CITY-ST-2IP
[ Delete TILE [J Change [ Addition |
- NAME
STREET ADDAESS
sr- e - || ciry-sT-21P
[ Delets TITLE [JChange [ Addition
NAME
oo STREET ADDRESS
sTap CITY-ST-2IP
[T pelete TITLE {1 change [ Addition
NAME
E STREET ADDRESS
stz ' CITY-ST-2IP
= | 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at_rggnim with an address, all other like empowered.
-=RATURE: _EDWIN I, pupan 04/05/2000  (305)38829325
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




