2001 UNIFORM BUSINESS RE®PORT (UBR) FILED

DOGUMENT # P99000104968 Jan 22,2001 8:00 am
1. Ertty Narre Secretary of State

CARMANIA AUTO SALE, INC. ‘ 01-22-2001 90090 035 ***150.00
Principal Place of Business Mailing Address
8700 S.W. 133 AV #1198 8700 S.W. 133 AV #1198
MIAMI FL 33183 MIAMI FL 33183 UuuvuJvoiLy

i

I

M

¥al
2. Principal Place of Business ing Address HII”IIH’I m
9580 vd 19t fe. | 550 W 29/ éﬁe
Suite,:pg_‘etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
tate ity 4, FE! Number Applied For
é ééé gﬂﬂwﬂ/ 5 f MJ 9(9 éfztw# /i 650964302 Not Applicable
ountry Country " . $8.75 additional
e - P ——e - . |..5. _Cenrtificate of Status Desired__. [J '
5 >0 /o 180/ Daucf_ "33 007G | Mians dpe.|” : #Fe— = -~-Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SDEQEAS%;‘U&ME‘:U#E:- 19-8 Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33183

City FLiZip Code

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

01%2;5034

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Slection Campaign Financing $5.00 Way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
- Trust Fund Contribution. Added to Fees
(See criteria on back) s a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Dekete TMLE [ cChange [ Addition
NAME DE LA CRUZ, MIGUEL HAME
STREETADDRESS | 8700 S.W. 133 AV #1198 STREET ADDRESS
CITY-8T-21P MIAMI FL 33183 CITY-§T-2IP
TITLE DP ] Delete TILE [ Change [ Addition
NAME CARABALLO, JOSE M NAME
STREET ADDRESS | 8700 S.W. 133 AV #1198 STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33133 GITY-ST-21P
TME ==t - S A TmEe e 1 Delete e - ‘ - [ Crange ™ - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filin g dees not qualify for the exemption slated 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ & ca 5. /‘Au&ugﬁoﬁﬁﬂ ﬂ///&/0/ (205) S/2 9354/

—SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

)

{10/00)



