]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019510

FILED

Apr 29, 2002 8:00 am
ecretary of State

[a s a2~ a)

1. Entity Name 2
CAPR! AUTO SALES CORPORATION 04-29-2002 90183 028 ***150.00
Principal Place of Business Mailing Address
12584 SW 128 ST 12504 SW 128 ST
MiAM! FL 33186 © MIAMI FL 33186
. l ; .
RN A A
2. Principal Place of Business 3. Mailing Address ’ I k ’
ASEY SW 23St - SAME  /
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE) Number Applied For
A FLo R DA / 650815460 Nat Applicable
i Country Zip / Country " ) $8.75 Additionai
p33 , g b ©iANg; DADE, 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e oo - - e = . _-|oName - AT, e - — - =
REMOND' MONICA Street Addres (g Bo FEI Not Acceptable)
ree: S (.U X Number 1s epta
12584 SW 1285T o,
MIAMI FL 33186 /
City 4 FL | 7o Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
] S o ] I
9. This corporation is efigivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(sbe criteria on back) 0 Make Check Payable to Department of State ‘ ' :
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTO O Detete e Clcnne  Claddton | 5
NAME REMOND, MONICA NAME [}
srreeT aooress | 13890 SOUTHWEST 139TH COURT STREET ADDRESS §
crv-sr-ze | MIAMI FL 33186 CITY-ST-2P w
e SVD O Detete TiLE O change [ Additon | &5
NAME SANTE, JORGE V NAME
sTreet aporess | 13890 SOUTHWEST 139TH COURT STREET ADDRESS
orv-st-ak | MEAMI FL 33186 CITY-ST-21P
CTHE o L . L= - + =w=[J Delete - CTMEE-w = 7 4f s - - St T [ ehaige [ addition |7 T
HAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CiTy-57-2IP CITY-51-2IP
TILE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O celete TITLE [ Change ] Addition
CoE
NAME NAME Lo
STREET ADDAESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with a

1 like empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

ecute this repait as reguired by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

OY-/p- 2007, 30S-F65- 2145

Data

SIGNATURE: (C%‘z poc s\ GECKIRED

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
] T 7

Daytime Phane #




