FILED =
2002 UNIFORM BUSINESS REPORT (UBR) ¢
»
DOCUMENT #  PO8000084435 - May 27, 2002 8:00 am §
12 Entty Narne Secretary of State
LEMPIRA AUTO MOTOR CORP. 05-27-2002 90273 017 ***150.00
Principal Place of Business Mailing Address
205 NE 2ND ROAD ?< 205 NE 28D ROADK
HOMESTEAD FL HOMESTEAD FL 33030 )
2. Principal Place of Busingss 3. Mailing Address
25/, N 3AVE. o
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay 7L
City & State " é . City & State 4. FEI Number Applied For
_&r 7 cQ,n c,-gn/ / RidA 65-0867626 Mot Applicable
Zip ’Country Zip Country . ) $8.75 Additional
' . f "
3 3 @3 §/ Ml»“’?"‘f/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, GREGORIO AL A FODRIGULE Z
T e ' Street Address {P.Q. Box Number is Not Acceptable)
205 NE 2ND ROAD
HOMESTEAD FL 33030 /F3¢) S, P47 S¥-
- ' Cit y i d
_ Y Lo st o/ FL | 53033
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen{, or beth, in the State of Florida.
SKINATU
Siyﬂura‘ typad or printad name of ragistered agent and title if epplicable. (NOTE: Registered Agent signature required when rgingtating) OATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirernent and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE SRS DEAT Change [ Addilion | S
v RODRIGUEZ, MANUEL A NAvE gt A KODRIGU 2 &
stReeT 40DRESS | 14361 SW 297 8T SRETAORESS () f', pf e g, 2377 St 3
orv-st-2¢ [ HOMESTEAD FL 33033 oY~ S$T-2P I PLLUES road FlL BIIFF é.r
mee o fDo- ﬂngm TNLE VICE =P E8/bEMT. [ Change Mﬁdmnn G
NAME | - SOLER, OLILIA NAME
sTREET ADDRESS | 1110 S.W. 186 ST. APT. #A-305 STREET ADDRESS
CITY-57-2IP - - MlAMlFb33157 CITY-8T-2IP
TITLE [ Delete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ¢ [ pelete TITLE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS ! . L L. .
CITY-ST-2P- ~ | = 7 " - —_ - s w2 e W GTY ST 2P —— e . L T - - -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path: that | am an officer or director
. ofthe corporation or the receiver or trustee empowered 1o 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 an attachment with an address, with all other like empowered.
Date Daytime Phone # t‘-f
e




