] FILED
2001 UNIFORM BUSINESS REPORT:-(UBR) Jun 15, 2001 8:00 am

DOCUMENT # P98000001765 Secretary of State

1. Entity Name

. 04-27-2001 90363 012 ***150.00
ZOPRO AUTO SALES, INC. :
Principat Place of Business Mailing Address
1655 NW. 79TH STREET 1655 NW. 79TH STREET

MIAMI EL 33147 : MIAMI FL 33147 P
S ETiaa sy L A R

CR2E034 (10/00)

Suite, Apt. #, efc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE1 Number 55'0886689 Applicd For
A 4atl # 74 ' Nol Apgicanie
Zi ; Count ’ Fij Countr it
lg 2/ (f//? p"} < _99 Y 5. Codificata of Slatus Desired [} fg'gesq&?:é"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L . o
-~FONSECA; PABLO V-~ ~—— ——— -~ T T L T ‘
Strect Address (P.O. Box Number is Not Acceptable
1655 N.W. 79TH STREET ‘ ‘ pracie)
MIAMI FL 33147
Cit g Zio Code
4 =1,
8. The above named entity subpnits this statement lar the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
v <
SIGNATURE X Md
£ signuudl Ymo or printer nama of regisiaiec agent and e il app cabe. (NOTE: Rogiste-otl AQer: sic: atute requ “ed vho™ (Gs:alTg) DATE
P
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FERIS $150.00 . e
y ~ = 10. El ign £
Tax Hling requirement and elects to do so. After WIAY 1, 2001 Fee will b2 $550.00 ° iig?g:;ag;:,?guﬁ:: nens ] fgj'gj?;;:’;fe
(See orileria on back) ) Male Check Payable to Depariment of Stata '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 53 ]
TmE D O petete e Chcerge 3 fdition |
NAME BLASCO, MERIDA C NAE
streeT A0DRESS | 1855 N.W. 79TH STREET STRSET ADDAESS
CITY -57- 2% MIAMI FL 33147 CITy- ST-21P
TIHLE $SiD O veles TE . [ crange [ Additicn
NAME FONSECA, PABLO Y NAME
swrees aooeess | 1655 N.W. T9TH STREET STAGET ADDRESS
GiIy-$1-29 MIAMI FL 33147 Cry-ST-2IP
NILE 3 Delete TELE O Change [ Additicn
NAME HAME
STREET ADDRESS - : . 1 STREET ADDRESS _
SeYIgTIApT T T T T T T . CITY-ST-2P
HrLE O Delete TITLE O change [T Adéion
HAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S1-21P Ciy-81-217
TME [ Delete TITLE [l Change [ Additior
NAME NAME
STHEEY ADDRESS STREET ADCRESS
ciry-§7-2P CmY-Sr-212
RLE 3 pewete 4 e I Crange (3 Acdiion
NAME ’ | R
STREET ADDHESS STREET ADORESS
CITY-S1.2P ‘§ cuy-sr-zP {
13. | hereby certify that the information supplied with this fil:ng does not qualify for the exemption stated in Section 1 19.07f3)(i). Florida Statutos. | further cerlify that the ‘rformat'on
indicated en this report or supplemental report is true and accurate and that my signature shail have the same ‘egal effect as if made under aath; that | am an officer or director .
of tha corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12
changed, or on an attag t wifh an address, wilttall other jike empowered.
LS /
SIGNATURE: le-(WNa 0% prssideat bl
l S| E AND TYPED ORERINTED NAME OF SIGNING DEFICER Ofi DIRECTOR ! Uate Day'icrs v J

e 0



