2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103576

1. Entity Name

S & M AUTO BROKERS, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90070 031 ***150.00

Principal Place of Business Mailing Address
18801 NE 14TH AVE #305 13601 NE 14TH AVE #X05
MIAMI FL 33179 MIAM! FL 331794849 -
{ i<l

s s TR (T |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650804269 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 P_\ddi'(ional
Fee Required

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

[N
NEMme

—

MAMAN, SHLOMO Street Address (P.O. Box Number is Not Acceptable)

18601 NE 14TH AVE #305

MIAMI FL 33179

City FL Zip Code
8. 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.
SIGNATURE
Signatura, typad of printed name of registared agent and titie if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
v . . I . . . ' '

9. This corporation is eligible to satisty its Intangible FlLE‘NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way B0
Tax filing requirernent and elects to do so. After MA( 1, 2000 Fee Wil be $550.00 Trust Fund Contribation Added to Fees
(See criteria on back} O Make Check‘lPayable to Department of State ’

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OrFICEAS AND DIRECTORS IN 11

TME PD [ Detets TME [Jchange (] Addition

NAME 'MAMAN, SHLOMO NAME

stheeT AD0RESS | 18601 NE 14TH AVE #305 STAEET ADDRESS

om-s-Ze | MIAMI FL 33179 CITY-§T-2IP Ll

me O elete TnE VHD O crange  (Pditon
NAME NAME OPF"" poniavy

STREET ADDRESS seet aonhiss | @0 BOR PAB

oITy-§T-2IP oTy-57-2P fL 233\

TmLE [ Delete _ THLE . _ [J.Change . [Z] Addition

TRAME oo f e e B ST T e

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE 7 Delete TTLE O change (O Addition

NAME NAME

SYAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1Lk 3 pelete TTLE [ change [ Addition
- NAME

STREET ADDRESS
CITY-ST7- 209
e 7 nelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

= | hereby certify thal the intormalion suppiied with tnis filing dees not quality 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 accuralg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empoyglred to exe this reiport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

_ . : F‘
NATURE:  Sheronie riceuiPh

) —W cﬁw‘smnmyfn PR DIRECTOR

Dale

Daytime Phone #

~

CR2E034 (9/99)



