[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#-P98000011418

1. Entity Name

CUBAN/AMERICAN AUTO SALES, CORP.

1880 NW 21 ST.
MIAMI FL 33142

Principal Place of Business

Mailing Address

PO BOX 22471
HIALEAH FL 33012

2. Principal Place of Business

72249 \W) 2P ave

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90568 006 ***150.00

I

ity&Sbate - - _—— e Ciy & State  _ - ..
frabalh " FC

~- [~ 4.- FEl Number 65_081%36 T |Applied For

Not Applicable

é;%@fo

_ Country Zip ’ Country

5. Certificate of Status Desired d

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ALBAREZ, JOSE L . :
18772 NW 79 PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
City FL Zip Cede

thegpurpose of changing its registered office or registered agent, or both, in the State of Florida,

02/08/0!

A .
SIGNATURE \ r Bdageerpiicable‘ \ {NOTE: Registerad Agant signatura required when reinstating) batE
9. This corporatw\l’n'ls’eﬁm salisty its Intangible E NOW!!1 FEE IS $150.00 10. Elsction Camoaign Fi )
- X . . paign Financing $5.00 may Be
Tax hhng rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD X[)eme TITLE . [J Change \XAdd'\Tiun
M ALVAREZ, JOSE L we [ FAYePcia &l’ﬁu e YAS
sTREET aopResS | 546 EAST 39 STREET STREETADDRESS | ¢t ™| SE S Lace
cv-st-z° | HIALEAH FL 33013 CITY-S1-2P delealh L 3D0WO
TILE VD O elets THILE [J change [ Addition
NAME ALVAREZ, OLGA L i NAME - e .
‘| stReer anoress | 546 EAST 39 STREET : T w7 " STREETADDRESS |
GITY-ST-1IP HIALEAH FL 33013 CITY-5T-ZIP
TILE SD mgme TILE sD _ B Change [ Addition
NAME FERNANDEZ, JOSE NAME AN e JosS i
stheer AvoRess | 4370 NW 11 ST, APT. 205 STREETADDRESS | ZRCe & A oMy wrrcel
CITY-5T-21P MIAMI FL 33126 I CITY-ST-ZIP Psloaia (FLU 33012 —
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TIMLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP

t with an address, with all other like empowered.

changed, or on an altac:hﬁ
SIGNATURE: liceco/Des o onoi

13. | hereby certify that the information supplied with this filing does not qualify 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 cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qgpor _ (3o)965~ 9242

SIGNATURE AND TYPED OR PHIV HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A

CR2E034 (10/00)



