2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052404 Feb 29, 2000 8:00 am

. N
1. Entiy Name Secretary of State
SELECTION MGOTORS INC. 02-29-2000 90186 028 ***158.75
Principal Ptace of Business Mailing Address
12500 SW 130 ST 12500 SW 130 ST et s
14 BAY 14 AR 23
MIAMI FL 33186 MIAMI FL 331866206 Tt
|
2. Principal Place of Business K M_:ililing Address R — Qb “‘:”“ulluuml |] | ||I “' |||| I | |I| Im l ’:—u
b3 Pfugked St{-=5-6 37 PLIAKCH I
Suite, Apt. #, ete. [ Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FE| Number Applied For
Ho iy wc‘)c’)o( F ! He i conaoof | 65-0842908 Not Applicable
Zip — Country . Zip ~3 Country N ‘ $8.75 Additional
,;—_s O 2—3 . W '_0/ ,7> ‘l .\)2\5 B oY r‘C“t{ . 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PURAN, KISSOON Street Address (P.O. Box Number is Not Acceptable)
12500 S.W. 130TH ST
BAY 14
MIAMI FL 33186 City FL | ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligile 1o satisfy its Intangidle | . - ~E|L§.NOWM§§JQ_$,159-QQ ———m=| _10._Elaction Campaiga Fnancing—————$5:00 May Ba— |~
T T fmrr_g re.rqmremem‘a'nﬁ'élecls to do'so. er MAY 1, ee wi . - Trust Fund Contribution. O Add.ed to Feyt;s
(See criteria an back)” 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD {1 Delete TILE [ Change [ Addition
NAME PURAN, KISSOON HAME
STREET ADDRESS | 12500 S.W. 130 STREET, BAY 14 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 oTY-ST-2IP
TTLE VD [ Betete TILE [ change [ Acdition
NAME PURAN, HETRAM NAME
STREETACDRESS | 12600 S.W. 130 STREET, BAY 14 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TIE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Y- 8T-2IP
TITLE [ Delete TITLE . O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST- 1P B CIY-ST-7IP
T O Delete me |7 - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13, | hereby certify thal the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or'supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, the recéiver'or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 51 or Block 12 if

changed, or on'an attachment with an address, with all other like empowered.

SIGNATURE: SO HE E S Parge Vepes 1!!ﬁng>f?-"%!qélﬁuﬁ“1-

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR ®ate Dayume Phong #

N




