FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  S07909 Secretary of State

1. Entity Name %Az 03-21-2003 90124 015 ***150.00
INTER AMERICAN AUTO SCRAP AND ENGINE CORPORATION &R

Miranda, Gustavo

Street Address (P.C. Box Number is Not Acceptable)
12705 Cairo Lane

MIRANDA, EMILIO
12705 CAIRO LANE
MIAMI FL 33054

“Y Opa-Locka FL | “858% 4

8. The above named entity submits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. j

ol o
SiGRATURE I~ o s CIVSTAVO M1 AN DO Z/& 7/
. Signature, .'yp,ed)‘\r’wﬂ:d name of regitered agent and lltLe\ll ay(ncahre. {NGTE: Registered Agent signature required when reinstating) . DATE .

7

... FILE:NOW!!. FEE.IS$15000-— ... .| .

9, EigCtian Campaign FiRanging™ — - $5.00 May Be

After May 1, 2003 Fee wilf be $550.00 M
Make Check Pa:ab,le to Florlda Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE PD [JChange ] Addition
NAME MIRANDA, EMILIO NAME Miranda, Gustavo .
sTReET aporess | 14333 NW 87 PLACE STREETADDRESS | 14333 N‘;\? 87 Place
orv-st-ze | HIALEAH FL 33018 CITY-5T-21 Hialeah. Florida 33018
TILE ' [ Delete TITLE VPSD ’ [JChange [ Addition
NAME NAME \ ,
STREET ADDRESS STREET ADDRESS Miranda, Tania
CITY-ST-2IP CITY-5T-2P 1 433?’ NW 87 Place

Hialcah, Florida—336418 —

TITLE O betete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS . oo | STREETACORESS_[ T el —_— T
omv-stze [T - CITY-§T-2F '
TIMLE [ Delete TTLE [J Change [ Addition
NAME | 03
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 118.07(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 oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to exacule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf like empowered. B 2 e Ty
: ] /P | GOSTHV

SIGNATURE: 7. e o &5 RED Ay1800b4 {//Cg/ﬂj é05)é¢?7‘7/0é

»

E AND

L= — . o Y
WR PRINTED NAME OF SfNING OFFICER OR DIRECTOR ~—mtime Phone #
—

Principal Place of Business Mailing Address
12705 CAIRO LANE 12705 CAIRD LANE
|- OPA LOCKA FL 33054 » OPA LGCKA FL 33054

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0222673 Not Applicable
i : i Z i
Zip Country ® Country 5. Certificate of Status Desired O ?g'gfq lﬁgdéuonal
6. Name and Address of Current Hegistes%Agem 7. Name and Address of New Registered Agent
ol Name K .

CR2E034 (10/02)



