2001 UNIFORM BUSINESS REPORT (UBR) 5,2; FILED ]
Boc p , Jun 20, 2001 8:00 am
DOCUMENT # P 99000084713 ‘

D | Secretary of State
) 05-22-2001 90031 015 ***150.00
AIRPORT FOREIGN CAR, INC
Prircipal Place of Business Mailing Address
7366 N.W. 12TH STREET 7366 N . W,12TH STREET
MIAMI FL, 33126 MIAMI FL, 33126 _
2. Principal Place cf Business 3. Mailing Address '

/5240 SW 72"1"/9’ 0. COK L2020

Suite, Apt. #, etc. . Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE

City & State ity & Stal 4. FEI Number Applied For

/87~ FT a 07%511592{.54 - F< 65-0952005 Not Applicable
‘ Zi’:.aa /93 CWDT'ZIS y Zi?j;?&f,g Conlty oy 54 5. Cortficate of Status Desied [ f:;fq Additonal
6.-Namo and Address of Current Ragistered Agent . 7. Nama and Address of New Registared Agent
- e — e e - - =  — |—Namg - - - —_———— - _— =

ROBERTO CALARESE Sueet Address (P.C. Box Number is Not Acceptable)

2547 JARDIN LANE

WESTON FL, 33327

. City. FL Zip Code
8. Tha above namad entity sub, for the purpose of changing its registered office of registered agenl, or both, in the State of Florids.
m/’ 28 -0/
SIGNATURE .
&uuur{rypod?i'ma [m’mflngisw-dmm-nd tite if appicible. _ tm: Ragistorsd Agent KpNakue required when reingtating} DATE

9, This corporalion Is )igible to/satigly ils Intangibla FILE NOWII! FEE IS $150.00 " an Financi

Tax filing raquirementand y?ects o do so. After MAY 1, 2001 Feo will be $5650.00 0. E,Iz:: 'gﬂ,fz,ag":;‘,?t:'u:;‘: neng fdsagqo“é‘;’,f e

{See criteria on back) Maka Check Payable to Department of State

CR2E034 (11/00}

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me P O pelete TME [Jcrange [ Addition
NAME ROBERTO CALARESE ‘ NAME
STREETADORESS | 5547 JARDIN LANE z::i:n:pm
oSt | WESTON FL 33327 : S _
THLE O Detete TME [JChange [ Addilion
MAME : NAME ,
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-S1-2IP . !
THE - . - I Delets TIE - - Othange [ Addition’
RAME NAME

T STREETADORESS | - - P rhecr iopmsss 1 — S — e
CITY-ST-21P ciry-S1-1p
L O Deiess e Ochange [ Addition
NAME ' . HAME
STREET ADDRESS STREEY ADDRESS
Chiv-S1-2P £TY- §1- 219
e C pelzte THLE O Change [ Addition
NAME NAME
STRIW ADDAZSS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P )
me - 0O Detete THLE O change (] Addition *
nave' NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P / CTY-51-2IP

13. I hereby certify that the information supplied with this filing-gloeg

gmol qualify lor the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certity that Ihe information }
indicated on this repor! or supplementel report is trua gccgiate and that my signature shall heve the same legal eflect as if made under oath: that | am an officar or director

of the corporation of the receiver of trustee empowaragh eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment with an addrgse '-'/ pd.
07
SIGNATURE: x (' = £-38 .
SIGNATURE AND PED E OF BIGHING GFFICER OR DIRECTOR
. AN ‘:}ﬂrﬁu 7Au OF BIGNING Daws Daytene Phore @

N/

TR




