2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 17,2002 8:00 am
DOCUMENT # 1748. .
Do ENT# P ?9000(_3_7-_7_____\:_.:_:_, - — "J4—  Secretary of State
‘PRINCESS K. GENERAL USED AUTO AND TRUCK SALES, 1~ ~ ~ : 05-17-2002 90001 009 ***150.00
NC.
Principal Place of Business Mailing Address ;
9920 NW 7TH AVENUE 9920 NW 7TH AVENUE - 1
MIAMI FL 33150 MIAMI FL 33150 4 4 6 U "' ‘d
R I RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-~ 65-0959658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fese.ggﬁfed;ﬁunal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DOUGLAS ISENBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD., SUITE 620
MIAMI FL 33161 .
i City FL Zip Code
8. The above named entity subpits this giatementfor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
/%
SIGNATURE =2 : 3//?/&9-
/ Wped or printednawaﬁ_ agent and titia if applicable. (NOTE: Registerad Agent signature required whan reinstating) 7 pate
9. This carporation is eIigi%y its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaigﬁ Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 /7

TITLE D [J Delete TITLE ‘?re, s/dea [ change Mdition

NAME FLEURINOR, JEAN NAME Samvel 3. Tocel y Py, _‘

STREET ADDRESS | 9920 NW 7TH AVENUE STRECTADDRESS | =33 AN / 29t '

CY-ST-2PP MIAMI FL 33150 _ USIIP \tiast . Elonde 3%i44

TILE P ¥ Delete TTLE (O Crange [ Addition

NAME seraof Sea NAME

sTeeT annress | F W@ i ot STREET ADDRESS

erv-sre (99 p0 MW 2E A7 o CTY-ST-21P

Pt W 5 1 B

TITLE A [ celete TIME {1 cChange [ Additicn

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TTLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O pelete TTE [ change [ Addition
. NAME NAME

STREET ADDRESS { ~ — STREET ADDRESS

CiTY-S1-2IP Rk CITY-ST-2/

13. I hereby certify that the information supplied with
_ indicated.on this repart or supplemental-
~oftfe corporationor the r

Gl
RNt with an addre:

Al

A TR T
A

3

reportis:true-and:aceurateand thal my s
er Or trustee empowered to execute this report as
, with all other like empowered.

R

)]

this filiné does not qualify_for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
tgnature shzll have the same legal effact as.if made under oath; that.ham an.officer or.director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR

YTy
“RiE 7 Vi

o G TR
. X g(“‘l(( ‘.: ! ,‘il‘f.'? :
T T U ol SR

a hl'm

'EO'DR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

QY3600 3 §9p044

CR2E034 (9/01)




