2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105627

1. Entity Name

UNLIMITED AUTO RENTAL LUXURY, CORP-

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90020 016 ***150.00

t“:p i ';.:7 N A"_:d

PR
Principal Place of Businessi ™ ;%7743 Mailing Address
4120 NW 257H STREET 4020 NW. 25TH STREET
SUITE M MIAMI FL 331426724
MIAMI FL 33142
us

A0000835

2. Principal Place of Business 3. Mailing Address

IADRE AV A

Suite, Apt. #, elc.

S't{; 7 ol
Y 7%=

DC NOT WRITE IN THIS SPACE

Cit!&/%{te( City & Stale 4. FEl Number Appiied For
; 65-0806259 e
P Country Zip Country 5. Cemilcate of Status Deswed . g $8.75 Aaditionat
— . Fee Hequared
UK 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i e Name
|‘&"- M Tt v s e gy Yol AR -
SR g LM RN
GOMEZ, RAUL A A e - Street Address (P.O. Box Number is Not Acceptable)
9619 FONTAINBLEAU BLVD.
SUITE 202
MIAMI FL 33!72
~ rn . . . . i Zip Code
'y "‘E‘::t7.;. o "L,“ 7 'f\: '.‘: »‘"‘r“, , Cﬂy FL p
B. The above named entity submlts this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i’“ '
SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicable. (NOTE: Regislated Agent sighature required when remstating) DATE
9. _This corporation is eligible to satisfy its Intangible —FILE NOWI!.EEE |S.$150.00 miinger —— 00w
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19~Eteotion Camperge-Fina O — $5.00 may e
b Trust Fund Contributicn. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD £ Delete e O change [0
NAME GOMEZ, RAUL A NAME o —
STREET ADDRESS [ 8619 FINTAINBLEAU BLVD. SUITE 202 STREET ADDRESS ::: A7“L b
CITY-5T-2Ip MIAMI FL 33172 CITY-57-2P
e VD O pelete TITLE TlChange [
NAME ELERA, LUIS NAME
STREET ADDRESS | 281 N.W. 42ND AVE. STREET ADDRESS W\’E
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZIP
TILE 73 Delete TITLE Jcrange (27
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-3T1-2IP CITY-83-2IP
T (] Delete TITLE Cloane (10
JMAME ] o _. e . N S e e
STREET ADDRESS " N STREET ADDRESS i
CITY-S7-2IP ; CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [T Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-35T-21P A CITY-ST-2IP

13. | hereby certify that the information sup Hlied with this fil
indicated on this report or sup | report is trueé
of the corperation or the recei
changed, or on an attachment

SIGNATURE:

i3

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the |nformauc>n
accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or &=l

¢f 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
&l other like empowered.

Date Daytime Fhone #




