FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am
R .

S166810

AY

DOCUMENT #  P99000084713 ecretary of State
. Entity Name
_ o o e ok
AIRPORT FOREIGN CAR, INC. 04-03-2002 90191 011 150.00
Principal Place of Business Mailing Address
15240 SW 72ND ST i P.O. BOX 820205
MIAMI FL 33183 S. FLORIDA FL 33082
2. Principal Place of Business 3. Mailing Address Hlmm “I ‘I"I i'”l INI "m II"I ""“lm lm”mmm "“ "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 52%9 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddiiinnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W CosERTO CflplESE

FERNANDEZ’ CRIST]NA P Street Address {P.Q. Box Number is Not Acceptable)
1365 STILLWATER DRIVE
MIAMI FL 33141-1029 , B3/ W LOSTZ AE .

W/ PEpscons FowEs FL [B32.29

gment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

8. The apove named entity subsikiests
([1/’ D-/5-02

SIGNATURE =
Signaturs 2 g y{med name of registered agent and titla if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This ‘cgrporatlcl)n%;i ible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 way Bo
iTax fﬂung raquireme and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed o Fe\';s
(See criteria on back) | Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12. ADDITIONS fCHANGES T( OFFICERS AND DIRECTORS IN 11
T
TITLE PD [ Detete TILE =7, @Change [ Addition
NAME CALARESE, ROBERTO NAME CHAACESE FCOBELTE
sTreeT aooress | 2547 JARDIN LANE . STREETADORESS | 2> 37 /o W 205 & 4uE.
orv-st-2p | WESTON FL 33327 ov-stir | RSBl E SIWES - FL IO
TINLE [T Detete me [] crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP et - - [ ciry-st-aip-- ~-{-- - - - P —— . =
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me - [ pelete TITLE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delate TITLE [OChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p /’ ~ ﬂ CITY-§1-218
13. | hareby certify that the information supplied with thigffili gyqulify 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 irge and ac agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empo
changed, or on an attachment with an address, w

SIGNATURE: s e G IS0

i

SIGNATURE AND TYPED OR PRINT NAMEfF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)




