2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90012 016 ***150.00

DOCUMENT # S01046

1. Entity Name

N. B. S. AUTO BROKERS, INC.

Principal Place of Business Mailing Address

2401 SW 31 AVE 2401 SW 3t AVE

A7 A7

HALLANDALE fL 33009 HALLANDALE FL 33009
us us

2. Principa! Place of Business 3. Mailing Address

R

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

City & State City & State 4. FEI Number 65'02 17178 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - - “Name ==~ T = - - e e .
I:;EE()L OEV‘:"i P:ll.ELiTDE:Lg 'BEACH BLVD Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
Cit Zip Code
Y ‘ FL P
8. Tho above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
s s carporaon's olghetocally o angnle | O nogtooo | 1 BecionCampsnfrancng - $5.00 oy oo
=2 ' - Trust Fund Contribution. Added to Fees
{See criteria on back) ., o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS g l 12. ' .. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE p O petete™ e K & Crange [ Adition | &
NAME MOR, ALEN NAME 2
sTReeT A00RESS | 20810 NE 10 AVE #106 STEETASDRESS | [Q T S, o &AM 2R, #F 207 3
orv-siZP | NO MIAMI BCH FL 33179 oY s7-2p HALANLALE Fe 23ecT |
TOLE S (] Delete TILE B Change [ Addition | &
NAME MOR, ESTER NAME
STREET ADORESS | 20810 NE 10 AVE #106 SREETADDRESS | € 23, S . od<€Aan L2 #HF 207
GTY-ST-2PP NO MIAMI BCH FL 33179 crmy-st- 2P MNAatcANDAc & <& 3307
TITLE [ Detete TITLE ] cChange [ Addition
NAME T TS e T s e =T BT T e - —_— L PN P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [T Delete TLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
3. | hereby certify 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 en this repert 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 direclor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ____cA—2— ALEM Mol [/ [ (@59)98 3-S50 Yo-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Daytime Fhone #
o

—



