2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNL;!”IZ/IENT # §72362 : Apr 13,2000 8:00 am
MONTE GARLO CARS COLLECTION, CORP. ecretary of State
04-13-2000 90095 037 ***158.75
Principal Place of Business Mailing Address
425 NW 54 ST 425 NWw 54 ST
MIAMI FL 33127 MIAMI FL 331271921
T s DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0279209 Neot Applicatia
Zp Country Zp Country 5. Certificate of Status Desired ﬁ ?eae';esqlﬁiﬂm"al
- 6;*Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
OANO SANTRAGO ™ oenelod LozaNO
 SANTRA Streat Address (PO, Box Number is Npt Acceptable)
425 NW 54 ST 425 N Scf &Jfb.
MIAMI FL 33127
O AN FL [2%%27

8. The above named entity submitg#his Stement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢ ( 7ERSUEZER, 0u-072-60
nd titie t applicable. (NQTE: Registered Agent signature required whan ranstating} DATE
L
9. '_::;n(sflc_orporatpn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
lling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Foes
(See criteria on back) ¢ Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delets TITLE vT Ol change  (FAcdition
NAME LOZANO, SANTIAGO NAME cpeLos LOZAND

STREETADDRESS | 425 NiA) SU DT

STREET ADDRESS | 425 N.W. 54TH STREET CITY-ST-2P FL 23127
-§T-21 MIAMIE

OITY-ST-71 MIAMI FL 33127

TiTLE O Gelate e PS5 ,QI Change [ Addition
NAME NAME LOZAND D4 NTIRES

STREET ADDRESS sweeTaoRESs | 425 DWW s 5T

CTY-S1-21P CITY-ST-2P Mibr), FL 33129

e O peete,_ TE o . . Olchnge [JAdditon
NAME i - - i T

STREET ADDRESS STREET ADORESS

CHY-ST-ZIP CITY-ST- 2P

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-71P CITY-5T-20P

TITLE C . [ Delste TITLE [JChange [ Addition
NAME : '_r: NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST- 7P

TME ] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P / CITY-5T-Zp

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the informatjdryfsupplied with this filin g
Fwyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 {f

indicated on this report or suppleghental report is true an
of the corporation or the receperfor irustee empowered to e
changed, or on an attachmgft with an addpess, with all othef fike empowefed.

SIGNATURE

SANT/A60 ,AWO oy-7-00 73[1-577*'

/ _s?ﬁ.mme AND TYPED ORPRINTE /Ms/iF sn:;uma DFF!GER OR m&@q Daytyme Phone #
-



