2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052564

1. Entity Name

FLORIDA DEALER SERVICES CORP.

Principal Place of Business

14173 SOUTHWEST 142ND AVENUE
MIAMI FL 33186

Maifing Address

14173 SOUTHWEST 142ND AVENUE
MIAMI FL 331868505

-

2, .F?f'rncxpai‘ Fﬁge of Busingss

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90137 048 ***150.00

i

=

Fee Required -

) I METTg ATTTESs—— — 3
11870 S, W, 99 LMe| 118D SW TF7 LI0IE
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State_ Cily & State- [ 4. FE Number Applied For
UAA , ElL -y, v 4\5’0?5—836 3/ Not Applicable
Zip Cﬁrg A Zip / g b Cgﬂ& ﬁ 5. Cerlfficate of Status Desred  [J  90+79 Additional

22/ 86

33

i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameﬂ ~ \M.SO

SPIEGEL & UTRERA, PA T *
343 ALMERIA AVENUE SecyApaEss TR B R N EFEFR v 1) %
CORAL GABLES FL 33134

y v poFaL 258 &,

FL
/

£ Atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida/

4

{NOTE' Registered Agent signature requirad when reinstating)

7/ DA?E

9. This corpétion is eligible to satisfy its Intangible.
Tax filing requirement and elects to do so.
{Ses criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PTD O Delete THLE ¢ Te,DO DeUALD O PRchenge [ Adition
NAME LASO, OSVALDO NAME h-% yr 'sw 49 LANT
STREET ADDRES
STREET ADDRESS | 14173 SOUTHWEST 142ND AVENUE o srwz?r: 88 - ¥ 33/ £ A
oy ST-2P MIAMI FL 33186 -sh MAMA- )
L SVD yﬂg]gjg s O change [ Addition
NAME PEREZ, EDUARDO NAME
STREET ADDRESS | 14173 SOUTHWEST 142ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-§1-2IP
TITLE [ Delee TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [OChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

5{/}0 A’@ F05F4S 7108

Date J Daytims Phone #

CR2E034 {9/99)



