2003 FOCR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000100019 ecretary of State
1. Entity Name 04-09-2003 90176 029 ***150.00
FOREIGN CAR BROKERS, INC
Principal Place of Business . Mailing Address
2024 NE 161 ST.. BAY G 2024 NE 161 ST.. BAY C
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .
Suite, Apt. #, etc. Suite, Apt. #, etc. |:l OHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0746846 Not Applicable
Zip Country 4p Couniry 5. Certficate of Status Desied ~ [] ~ 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent . . _—7:.Name and Address of New Registered Agent ~-— "~ ~
- Name
COHEN, ABRAHAM ) ‘:‘ Streel Address (P.O. Box Number is Not Acceptable)
2024 NE 16187 o '
BAYM
NOHTH MIAMI BEACH FL 33162 City FL | @ Coce
| RN s

B. The abdve naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. ! am famniliar with, and accept
the obhg llons of reglstered agent.;

4
SIGNATUREf’ :
PR Slgnature typed or printad name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
R i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.Aﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP L O Detete TITLE [ change [ Addition
NAME SIAMA, HAM NAME .
sTreet aDoRESS | 2024 NE 161 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL 33162 CITY-$7-2IP
TITLE P O pelate TITLE [ Change [ Addition
NAME COHEN, ABRAHAM NAME _
sTREET ADDRESS | 2024 NE 161ST BAY M STREET ADDRESS /
orv-st-2¢ | NORTH MIAMI BCH FL 33162 CIy-ST-2IP
THLE I -7 T Epes e 70 7T T © 7 TP cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Deiete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delete TMLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP p 1 -ST-20P

e exemption stated in Sectlon 119.07(3)(1), Florida Statujes. | further certify that the information
shall have the same legal effect as if made yAder oath; that | am an officer or director

#ed by Chapter 607, Florida Statutes; and Yat gy name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like el

SIGNATURE: SIGNATURE [« 4 {ﬂ,{ Zr’f?‘/#/of’f

SIGNATURE AND TYPED OR PRINTED NAME MIGNING OFFICER OR DIRECTOR Date Daylirme Phane #

12. | heraby certify thai the information supplied with this filing does not guality
indicated on this report or stipplemental report is true and accurate and
of the corporation or the recaiver or trustee empowered 10 execute thi

CR2E034 (10/02)



