2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099543 Feb 26, 2000 8:00 am

1. Entity Name
PRODUCTOS AUTO MARINO INC. Sggg‘éggg’é gigg?oge

| BrifGipal Place o Busin . Mailing Address
rd
| 1780 SW. 141 AVENUE 1780 SIW. 141 AVENUE

MIAM! FL 33175 MIAME FL 33175-7081

814113

e T O O A
/3 o0 Sw P S7. Pud of203
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurgber Applied For
Y48 Llogsdn é ﬁ o7¢ y‘f‘ Not Applicable
Zip33 / f v (C}FEPA Zip Country 5. Certificate of Status Desired ! E{i‘gg‘ﬁiﬂﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: o Name #
) : ) ) CAMARA, Viviagy &
CAMARA: CARLOS E Street Address (P.O. Box Namber is Not Acceptable)
1780 S.W. 141 AVENUE
MIAMI FL 33175 1158 s 14t Are
Ci . Zip Cgd
Y MDA FL | 89775

8. The above named anti se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE-

h Signature, typad o e¢ name of registered agent and title If applicabla, {NOTE. Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 i o

10. Elect F
Tax filing Tequirement and slects to do so. { After MAY 1, 2000 Feo will be $550.00 TrzZlIS?z n(:c‘ja(r:n f:tlr?;u tf:r?. neng O f?&gﬁ:‘g‘;?e
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE sD [ Delete TMLE SDh ' b : [ crance  [Kddition
NAME CAMARA, CARLOS E ) NAME CTANARS , VivrAv M,
STREET ACORESS | 1780 S.W. 141 AVENUE ’ sREcTALRESS | BT F o ¥ dwre
CITY-ST-Z1P MIAMI FL 33175 ITY-$7-2IP Hsda, APh 3378 .
gt d

TITLE PD O Detete TILE O change O Addition
NAME NUNEZ, RAMON E NAME
sTReeT apoRess | CALLE CLUB DE LEONES STREET ADDRESS
CITY-ST-2IP ALMA ROSA Il R.D. CITY-$T-2IP
TALE VD [ Gelete TITLE [J change £ Addition
NAME NUNEZ, MAYERLIN NAME
STReET ADDRESS | (CALLE CLUB DE LEONES STREET ADDRESS
CITY-57-2IP ALMA ROSA | R.D. CITY-ST-2IP
TTLE [ pelete TITLE ) change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Q Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 pelete TE Clchange [ Addition
NAME “NAME
STREET ADDBESS - STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

13. | hereby certity that the information supplied with this filing does not qualify 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 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 corporation or the receiveLenirusteg.empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachrr)e f 2Gregs with all other like empowered.

SIGNATURE: 2N N {/J-DI /oc)

.
rJ’ G OFFICER QR DIRECTOR aola Daytime Phona #
-

Y D el T m man DDA

CR2E034 (9/99)




