FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000%02 8@
ba YMotorsposT tne.

1. Entity Name

@Ob )

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

SBOO i) R Bue,

3 Marlmg Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90887 036 ***150.00

Suite, Apt. #, etc, Sune Apl #, etc DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
mlﬁm' F/ I’?ml\ 3 F/- 6\6‘09 é‘f/q Not Applicable
Zu:ia / (_l ;2 )TCiJu;ry . Ze /q 2 )%)U?W - ‘0 5. Certificate of Status Desired O faaeg?q L‘;ge‘gti""al
1A ’ 1 By
7. Name and Addrass of Current Registered Agent
T \A I IT et 6717? /—}
- : Fﬁom 3 CRINI IO

Do NOT WRITE P _ Street Address {P.O. Box Number.is Not Acceptable) . _ .. .. S

\

i ir

HIS SPAC

K600 sw) 14T Pre , #+ 07

Y iami

FL | 55993

8. The above namex ntity sybmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE k= -
45ig; rimed name of regispred agent dnd ttle if applicable. (NOTE: Registerad Agent signature required when reinstating)
_—

8. This€rperafion is slisfble 10 satisty its Intangible

Tax filing requirement and elects to do so.

(See criteria on back)

d

Make Check Payable to Departmant of State

Y- 3002
DATE
Jahuary 1- May 1 Fee |s $150.00. ' o
After May 1, Fee is $550,00 10. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

11,

QFFICERS AND DIRECTORS

13. | hereby certify that the informagic
indicated on this repert or supg
of the corporation or the receiyg
attachment with an address, w

TME Residerit TITLE S
NAME ﬂome R, H’ERm mio n NAME 8
strecT anoeess | BloO0 w 49 Rue. ) # O . STREET ADDRESS P
evstze | WNiAmMi, Fl. 33 93 o St-28 %
THLE TMLE S
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-29
e e
) _NAME = e H—’- e :WE" > o i . e - z L o in PR .‘ R
STREET ADDRESS STREET ADDRESS - .
erv-st.2p ov-51-20 . DO NOT WRITE
=t — e S c —
e e | "IN THI SPA E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TILE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE TmE
NAME NAME
STAREET ADDRESS " STREET ADDAESS
eITY-ST-2p [ OITY-57-20P

5 filing dogg not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statules. | further cerlify that the information
bpp#Ts true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#iee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an




