2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035291

1!1. Entity Name .

' BISCAYNE MOTORS AUTHORITY, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 035 ***150.00

L
Principal Place of Business

§34? BISCAYNE BLVD
IMIAMI FL
-

Mailing Address

8347 BISCAYNE BLVD
MIAMI FL 331383521

—————— -

i

- —— -

= e R e L - —.
R e

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Sulta, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[
. .-

City & State  * - City & State 4, FEI Number Applied For
NOT APPLICABLE [ Joeerecrer _
Zip Counf(y Zip’ Country $8.75 Additional

5. Certilicate of Staws Desired O Fee Roguired

6. Name and Address of Current Registerad Agent

~__—%Name and Address gf New Regisiered Agent

JiLL

e feeiess S uck) 22
)

Street Address (P.O. Box Number is Nol Acce

4000 HOLLYWQOD BLVD, STE 350-N Y o 4
HOLLYWOQD FL83021 e -
Y it ] FL | 2555 =9
8. The above namad entity submits this staternent Tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
L‘_“ o ) - T — e e - L e S L Lt ee— R
SIGNATURE _ _

Signature, typed or printed name of registered agent and wtle if applicable.

{NOTE: Fegisterad Agen signature reguired whan reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Fms P O oeete e [ change [ Acdion |
HAME ELYAKIM, RONEN NAME @
sTReeT anoress | 8347 BISCAYNE BLVD STREET ADORESS 3
Lawy-51-7P MIAMI FL CITY-ST-2IP i
i’;ﬂTLE VP [ Delete TITLE O change [ Addition &
Nt ELYAKIM, LIZA NAME

STREET a0oRess | 8347 BISCAYNE BLVD STREET ADORESS

Liry-st-ap MIAMI FL CITY-57-2IP

L O Oelets TITLE O crange [ Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

orvestabofo CITY-ST-2P

Tine Ooelte | THE - N Dl cnange T Addition

NAME NAME

TREET ADDAESS STREET ADDRESS

EITY-ST-21P TY-ST-7P

ITLE [ Delete TILE [ change [ Addition

NAME : HAME

STHEET ADDRESS STREET ADDRESS

SITY-ST-212 . CITY-57-2P

iTiE Mol s 5 T ele TLE [ change [ Addition

AME NAME

STREET ADGRESS STREET ADDRESS

SY-s1-7P CITY-57-2P .

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
indicated or this report or supplemental report is frue 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an wvith all other like empowered.

SIGNATURE: A,

T w Lo A QU NEIWT g Wi A0

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate

Payume Phone #




