2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090416

1. Entity Name

AUTOBRAS CORP.

Principal Place of Business

5222 NORTHEAST 6TH AVENUE
SUITE 34F
CAKLAND PARK FL 33334

Mailing Address

5222 NORTHEAST 6TH AVENUE
SUITE 34F
OAKLAND PARK FL 33334-3358

24 Principal Plage of Bus

Y9} Noeih Ereem, Hwy

WG Ko Lot oy

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90196 026 ***150.00

ORI AAV AR

DO NOT WRITE IN THIS SPACE

[

o woAng - PL

BP0 - FL

4. Elgm‘bem SL‘- bolb

Applied For

Not Applicable

ok | Bowars

3064 | “Hbwma

5. Certificate of Status Desired

$8.75 Additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.

- —‘F—mzALMEmA'AVENUE—»—L"r—:?r———-—-“—“- e —— e T e

Narme

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134
City N FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicable (NOTE® Registered Agent signature reguired when relnstating) DATE
i ion is elidi isfy | i [11]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Firancing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cortribution. Added to Fees

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

L PSD 3 Delats TITLE Ol Change (] Addition

NAME MATTEVI, ODENIR A HAME L

sTReeT ADDAESS | 5222 NORTHEAST 6TH AVENUE $TREET ADDRESS

CITY-SF-ZIP OAKLAND PARK FL 33334 CIrY-$1-2P

TLE viD O Dalete TILE [J Change [ Addition

NAME BARBOSA, LUIS C NAME

STREET ADDRESS | 5222 NORTHEAST 6TH AVENUE STREET ADDRESS

CITY-5T-2IP OAKLAND PARK FL 33334 CIrY-S1-2IP

TIME [ Dalets TITLE [ change [ Addition
- NAME - NAME

STREET ADDRESS = =) STREET ADDRESS

CITY-§T-29 CITY-ST-2IP

TITLE O Delete TMLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

TITLE s [ Delete TITLE [ change [ Addition

NAME T NAME

swEETADDRESS | T e STREET ADDRESS

crv-st-p P CITY-ST-2IP

TITLE ] Delete e [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY -5T-2IF

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver of trustee empowerel to ex

changed, or on an attachmert with an address,

SIGNATURE:

SIGNAT

alf other li

P -

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oL 10- 00 284.293.03 07

'y
SIGNATURE AND TYPED OR PTM‘ME OF EIGNING OFFICEA OR DIRECTOR
~t

Date Daytime Phona #

CR2E034 (9/99)



