- 2001 UNIFORM BUSINESS REPORT (UBR) Sgp 14F%%(%D800 am
€

i oadia s |

b
PSPNUM ENT #  P99000024927 cretary of State
. Entity Name
KIKO'S AUTO SALES, INC. / 09-14-2001 90009 025 ***550.00
1/
Principal Place of Business Maifing Address
0 NW. 32ND COURT 710 NW, 32ND COURT
MIAMI FL 33125 MiAMI FL 33125
S S— WA
73|9 N W GP PO BOX 522023
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
["tl [ Sui l . ¥ L; ﬂ‘ b l = Lu 65‘0903074 Not Applicabie
32:_?\ EJ (9 iomglt'&y é‘% 1S2Z Cil;n_‘t‘ryh 5. Certificate of Status Desired O ?g‘;gqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Name - o
AZGUELLES ALBERTO
AHGUELLES’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVENUE O\ OCEaN DRIVE & 410
#1008
MIAME BEACH FL 33140 i
: “Hiadi BEACH FL | 35%9

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

w

CR2E034 (5/01)

SIGNATURE
Signature, typed or printad name of regisisred agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This (_:grporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requiremant and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add'ed to Fesés
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D - O Delete TITLE P [B/Change [] Addition
NAME ARGUELLES, ALBERTO NAME AROUUELLES KLBEETD
sTREET ADDRESS | 2585 COLLINS AVE. #1088 STREETADDRESS | 4OV Oceawn '-DZ!. vg # ho
orv-st-2e | MIAMI BEACH FL 33140 CITY-ST-21P oAty BeEAd Fiu. 33139
TILE D [ Delate TILE [J Changa [ Addition
NAME MIRANDA, ANGEL NAME
STREET ADDRESS | 28810 SW 153RD COURT STREET ADDRESS
arv-s-7¢ | HOMESTEAD FL 33033 CITY-§T-2P
—|-TiTE — o e Lo o o e-Delete o o TE Lol | : et e = = e azemem [ JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE O petete TITLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report iggie and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Ixed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bl other like empowered.

ARE REQUIRERsrewo decvectes afiofor (309 g87-9hs3,

H4D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the inforg
indicated on this report or sfipy
of the corporation or the refei




