2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000025620

BROWARD EXPRESS AUTO TAG AGENCY, INC.

Principal Place of Business

10653-55 WEST ARLANTIC BLVD.
CORAL $PG FL 3307

Majling Address
P.0O. BOX 52-2206
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

D255 West Atahe,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am .
Secretary of State

05-01-2002 91483 047 ***150.00

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

City & State City & Staje . 4. FEI Number A Applied For
Q ,DQ,(;\ e .ﬁ 650924476 Not Applicable
Zi C t T g N . ¥ \_60 't —
P ountry I l i 5. Certificate of Status Desired O $8'75 A_dd|t|ona|
e .~ - Fee Required
6. Name and Address of Curfent Registered Agent==—=s—=c-sSmvesloe -2 __ 7. Name and Address of New Registered Agent
e S oty = i re S NATE D o ﬂ-—‘s?*r"':‘i.'.}' e =
CARRALBAL, ERNESTO G -
R ! Street Address (P.O. Box Number is Not Acceptable)
2225 ARCH CREEK DR
MIAMI FL 33181
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE oy
Signature, typed or printed name of registerad agent and titls it applicable. (NQTE: Registered Agent signaturs requirad when rainstating) DATE
. Lo R , I ; . L. -
9. This carporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution, Added to Fees

1™ (See Criteria onback) s e T ==1Mﬂ{@-f.‘hack-Payable;!oﬂgpaﬂmggkc].State,. weloin

11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS N 1T ==
TITLE D 3 Deleta TILE [ Chenge [ Addition |5,
HAME CARRALBAL, ERNESTO G NAME =]
sTReeT ADORESS | 16700 NLW. 27 TH AVENUE STREET ADDRESS b
CITY-$1-2IP MIAMI FL 33056 CITY-ST-21P %
TITLE [ pelete TITLE [ change (T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b :

el P = s B N & | =2
CITY-ST-2IP = = iy 2CITY-§F=2P s | 2= SO = e rmmem e 2
THTLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O oslets TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE 1 pelete TITLE [CJ Change  {J Acdition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-7iP CITY-5T1-2IP

13. { hereby certify that the information supplied w)
indicated on this report or supplemental rego
of the corporation or the recelver or trusted

SIGNATURE:

N this filing does not qualify for the exem|
g true and accurate and that
1o execute this report as required by Chapter 607,

other like empowered.

U LTRELAN T TR TR
R F L=)—Ll:<§j\'—'fl",f R )

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signalure shall have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

u//S“/ag_,

SIGNATURE AND T\TED' ﬁm&o NAME OF SIGNING QFFICER OR DIRECTOR
T

 Daia Daytime Phone #

J g



