2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105486 May 14, 2001 8:00 am
1 EmiyName. Secretary of State

- PEHICLES i HOLDING COHP 05-14-2001 90049 043 ***150.00
Principal Place of Businass Mailing Address
2333 PONGE DE LEQN BLVD. $-710 2333 PONCE DE LEON BLVD.. $-110
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us ]
178 hragon Venue Tﬁﬁ Aragon Avenue .
Suite, Apt. #, etc. - , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
. B¥E3P'Cables, Florida.. - -|=CO¥EP%ables,- FLorida - - - | “FoiNmber  §5:0888335 . . [ [AppliedFor
. A ; - Not Applicable
33134 CouRfEA 2'531 34 Coﬁnsxz 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST. LOUIS, ROLAND RJR.
Street A 0. Box Nurpber is Not A tabl
2333 PONCE DE LEON BLVD., $-710 oot APFHS Kru BORVAVERNE Aecerrable)
ORAL GAB ' .
CORAL GABLES FL 33134 Coral GAbles, Florida
Cit Zj
e FL | 743154
8. The above named entity s eme 1] of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 USSR, O4Y-30-01
Signature, typed or printed name of registered agant and title if appj€able. {NOTE: Registared Agant signature required when reinstating} DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Fi .
o _ 8 paign Financing 5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be §550.00 Trust Fund Centribution. O fdded o Fobs
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delets TITLE . i Change [ Aduition
NAME ST. LOUIS, ROLAND R NAE St. Louis, Roland
sreet aooress | 2333 PONCE DE LEON BLVD,, $-710 smeeTanohess | 128 ATagon. Avenue
orv-s-zp | CORAL GABLES FL 33134 CITY-5T-2IP Coral Gables FL 33134
TILE ' O Delete TLE {(JChange  [J Addition
NAME NAME
=STREETADDRESS | _ . _ .. . - i 1o -~ [ STREET ADDRESS . e e e e .
CITY-S1-2IP CITY-5T-2IP s o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TLE C Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIR
THLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TMe [ petete TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-2IP

13. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trug) f s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

"OL-Be @7  Boy YdY-13réa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPPICER OR DIRECTOR Dats Daytima Phone #

0164031

CR2E034 {10/00)



