2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%%)S :00 am | 3

ppbavrbved ecretary of State .
WHEEL OUTLET Il CORP. 04-18-2002 90443 046 ***150.00
Principal Place of Business Mailing Address
14227 S.DIXIE HWY. 14227 S.DIXIE HWY.
MIAMI FL 33176 MIAMI FL 33176
11/2.‘27 S. .Dn(/e:' /'/mcL - S A E o e
Suite, Apt. #, eic, _ Suite, Apt #.ete. s e e == N GTNOT WHITE IN THIS SPACE
B8 = e ] i )
City & State City & State 4. FEi Number Applied For
L/[A yx / FL ' 650809375 Not Applicable
Count Zi Count iti
v N P auniry 5. Certificate of Status Desired O $8'75 Addltlonal
33’ y A ¢ o Fee Reguired
6. Name and Auu._k‘ ent Registered Agent 7. Name and Address of New Registered Agent
- Name
|BARHA1 DOLOEES . Street Address (P.Q. Box Number is Not Acceptable)
14227 S.DIXIE HWY.
MIAM! FL 33176
- City FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed f registerad it and titla if licable, {NOTE: Registered Agent signatura requirad when reinstaling} DATE
P r printed nama of ISter agent al apphcable, - gany__{mra when re ng.
————ree—r
'9. This corporation is eligible 1o satisly its Tnfangibia™————-==FH{-B-NOW - - S W ! I ‘
Tax filing requlrement and elects to do so. Aft m e Wi .00 o=k n,Campapnmg ——-§5 00 May Be pt B EV S
A iy Trust Fund Contribution. Added to Fees™*
(See criteria on back) O Make CheTitPayable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE CIchange [ Additien | o
Y TABOADA, LUIS NAE S
stReeT ADDRESS | 14227 S.DIIE HWY STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33176 GITY-ST-2PP w
- o
TMLE VD O vetete e [ Change [ Addition | G
NavE IBARRA, DOLORES AV
STREET ADDRESS | 14227 S.DIXIE HWY STREET ADDRESS
crv-s-2P - { MIAMI FL 33176 CITY-57-2
THLE ] Deete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY:_ST-ZlP CITY-ST-2IP
mE e . O Delete TME [J change [ Addition
NAME TE e o~ NAME
STAEET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP - - _
TITLE O Delete TITLE [} Change [ Addition |
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
mme - .. O Delete TITLE [ Change [ Adcition
NAME . : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTy-§T-2IP
13. | herehy certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
— -94-0 2
SIGNATURE S 7’ ?
SIGNATURE AND TYPED OR F'FIINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #




