2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000081104

1. Eniity Name

RABA AUTOQ SALES, INC.

Principal Place of Business

Th RODMAN ST,
___rwioi FL 33023

Ay L

Mailing Address

5916 RODMAN ST.
HOLLYWOOD FL 33023-1942

2. Principal Place of Business. .20
K i';‘:.l:‘. S T _./‘ : _E_\'x"

S;FMaiIing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

4/1

FILED
May 16, 2000 8:00 am
Secretary of State

04-14-2000 90083 037 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

HEIN

City & State City & State 4. FEI Number : . Applied For
] /5 0fyfﬂé% Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [} ?8-75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO' ADA F Streat Address (P.O. Box Number is Not Acceptabis)
3600 S. STATE RD. 7, SUITE 229 pe
MIRAMAR F1. 33023
City FL Zip Code

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

SIGNATURE

Signatute, typed or printed nama of registarsd agent and tite if applicable

{NOTE: Rag Agent si

raquired when

&

DATE

9. This corporation ig eligitle 1o satisfy ils Intangible
Tax filing requiremsnt and elects to do so.
(See criteria on back)

FILE NOWI! FEE IS $150.00 -
After MAY 1, 2000 Fee will Be $550.00

10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

Added to Feas

Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 4 11
TITLE FTD I3 Delete TMe 0O (_:ri;nge O Addition | &
e RABASSA, MANUEL rowe | Y
steger 4noness | 5916 RODMAN ST. t STREET ADDRESS ]
ory-51-27 | HOLLYWOOD FL 33023 CIFY-$T-2P , S
- o4

TnE VsD fﬂ Delete THLE ysb M - [ Change Gition | O
e ESTEVEZ, FRANCISCO e Geonge | TARTLE
sager ooRess | 5004 SW 194TH ST. sweetaovkess | @33 ) SW ) 9L
owv-s-ze | MIAMI FL 33157 - . CIry-§1-21P Mrami Ff - 3 3 .
e Vso < O3 petete Tne Jos&  Hontes Secre [-ﬂ-prﬂ Change  [B'Addiion
Nange Sl it A2 NAME 3270 kApd Pear.
STREET A0RESS | 3 > 163 P SHETANRESS | 4frg 17 ARy 7. 33005 —] -
e L, - — s ____;,,,._—-———"'_'-—_‘ﬁ
CY-ST-2P | AT T Fi=3 3'?? - LA £ N L e - =
e Doee e Oenange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TILE {2 Detete WILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TTLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CiFy-8T-21F
13. | hereby certi:z thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplementalfppactis true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director

of the sorgoration or the receivar g vt":‘ﬁ'”“ eT0 eER)te Inis report 85 required by Chapter 607, Fiorida Statutes; and that my hame appears in Block 11 or Block 12 i

changed, or on an atiga gl ke empowered. .

s, L I e wgk :,',. ';ﬂ'?"" >
SIGNATUR o PR s iy R IR L I @S 2 Géﬁ
W‘?‘ mnwpyﬁn PRITED NANE OF $IGHNG OFFICER OR DIRECTOR Oete I Daytira Phvang ¢

/



