2000 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # P98000011418 May 19, 2000 8:00 am

1. Entity Name

CUBAN/AMERICAN AUTO SALES, CORP. Secretary of State

05-19-2000 90076 040 ***150.00

Principal Place of Business Maiting Address

9695 NW 79 AVE LOT 32 9695 NW 79 AVE LOT 32

LOT 25 0T 25

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2529

T

Il

_|.2. Principal F'l_a_g_e_of__BE iness o K Mailing_Address ) o “"”m HI IM
12%0 OW o] ST< - B

MR

Suite, Apt. #, etc. .. Su’ite. Apt. #, gfc. DO NOT WRITE IN THIS SPACE
M My Ela- P "Bow 22991 -
City & State \ et City& State 4. FEI Number L Applied For
R WoAleatr - El- 650810036 o Appioas
Zip R untry- ' Zip Country; " . $8.75 additional
33 l \.\ l I _Q&)ﬁ_ O 33 ) / L b A A Q. 5, Certificate of Status Desired O Feo Hequiredl fona
.. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name
ALBAREZ, JO_SE L ’ Street Address (P.O. Box Number'is Not Acceptable)
18772 NW 79 PLACE
MIAMI FL 33015
: L - City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agen and titte if applicable. (NOTE: Registered Agent signature required when remnstating) DATE

8 e o e ) . " _

9. P‘NS corporation is eligitle to satisty ils Intangible - e o FILE NOWIH .EEEJS?. $150.00 - ... - 10. Election Gampaign Financing -~ $5.00 May B¢

ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
g . o Fees
(See criteria on back) cl Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O velete TITLE [ Ghange T Addition
NAME ALVAREZ, JOSE L NAME

STREET ADDRESS | 546 EAST 39 STREET STREET ADDRESS

CITy-ST-2IP HIALEAH FL 33013 CIY-57-2IP

me S VD - [ Dalete TITLE [ Change [ Addition
nwe . | ALVAREZ, OLGA L NAME

STREET ADDRESS | 546 EAST 39 STREET STREFT ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP

TITLE SD 7 Delete TTLE [ change ] Addition
NAME FERNANDEZ, JOSE NAME

STREET ADDRESS | 4370-NW 11 ST., APT. 205 STREFT ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TILE [ Delete TITLE O changa 7 Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS )

CITY-57-21P CITY-ST-2IP s — . i i
e T s [ Delete me COTheTT T e T e SIS ChaNge [ Addition

NAME NAME ' o -
‘STREET ADDRESS STAEET ADDRESS

oy -si-2¢ CITY-5T-2P _ -
SITLE . o [ velete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13.:.Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(7), Florida Statutes. | further certify that the infermation
"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 cfficer or direclor
of the corporation or the receiver or trustee empowergs} to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on a achment with qp.aqq/re ith A other: likg empowered.
’\x i "‘ -' ~ f'a}r‘%_q/(:\‘* ey . 0 ( )
SIGNATURE: _ 2= Z L. oy s O Y- 30-0 205) 3 Y-Y¥ 300

d

b=

>,

/SIGNATURE AND TYPED OR PRINTED WNING QFFICER OR DIRECTOR Date "~ Daytime Phone #




