2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700008535 "Secretary of State

ELEGANT WHEELS, INC. ' 02-15-2000 90055 044 ***150.00
Principal Place of Business Mailing Address
1540 NW LEJEUNE ROAD - e 1540 NW LEJEUNE ROAD
MIAMI FL 33126 : MIAMI FL 33126
\ o BG021807
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oty & Statermm—=""  — . - . City & State . 4. FEI Number ] Applied For
650789023 Not Applicable
Zi Count Zi Count i
® Country s watry 5. Certificate of Staws Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] ‘ .
: O'LEARY, G- DAWD ESQ- ; Street Address (P.C. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. PH 825 :
MIAMI FL 33156 S
City FL Zip Code
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
Signature, typed or printed name of registered agant and titls it applicable. {NOTE: Regrstered Agent signature required whan renstating) DATE
. e N ) "
9. 1h|sfprorporat|pn is ek:glb%: t? setmfty(;ts Intanglble . FILE NOW!!! FEE ISI$15O.00 ) 10, Election Campaign Financing $5.00 way Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
Moo o -~ e . ._ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD : C O Delete TILE CTTTt T TeTm TS = s [ hange ™ - [T Addito
Habe SIMON, STEVEN- NAME
STREET ADDRESS 1540 Nw LEJEUNE ROAD STREET ADDRESS
CITY-ST-2IP MIAM' FL 33126 CITY-ST-2IP
TLE VPTD ] Delete TITLE [ Change [ Addition
NAVE LOPEZ, ANDRES NAE
STREET ADORESS 1540 Nw LEJEUNE HOAD STREET ADDRESS
CIY-ST-2iP MJAM FL 33126 CITY-ST-2IP
TIE - [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-587-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP T —— CITY-ST-ZIP=— | . = e e e ) .
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
13. | hereby certify that the information supplied withwihis filing does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporf is rue and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejel or trustee erfipowered to 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 attachmett with an address, y‘th all other like empowerad.
S X ' 2) (30567
SIGNATURE: _/ S8\ Uk e o (205)871-23y)
F I I Date Dayume Phone #

CR2E034 (9/99)



