2002 UNIFORM BUSINESS REPORT (UBRY) ADr Ong%g%)&OO am

DOCUMENT #  §72362 | ecret,ary of State

1. Entity Name

MONTE CARLO CARS COLLECTION, CORP. (04-08-2002 90072 (27 ***150.00
Principal Place of Business Mailing Address

425 NW 54 ST 425 NW 54 ST

MIAMI FL 33127 MIAMI FL 33127

A WA EREETRRTEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0279209 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
‘6. Name and Addréss of Current Registered Agemt =~~~ —™ -~ | ™= =~ ~ ~ - 7 7. -Name and Address of New Reglstered Agent”~ e e
Name
LOZANO, CARLOS Street Address (P.0. Box Number is Not Acceptable)
425 NW 54 ST
MIAMI FL 33127
City FL Zip 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 Flarida.
SIGNATURE
Sigrature, typed cr printad nama of registared agent and 1itle if applicable {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corpsration is eligible 10 satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elacts to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution OO0  Added to Fees
(See criterla on back) O Make Check Payable to Department of State '
11. ic OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS Delete Tme POEIT X Crange [ Addition
NAME LOZANQ, SANTIAGO NAME LOZANO CACLCS
staeeT AuDRess | 425 N.W. 54TH STREET SREETADDRESS 1 flz 5 MW SY o7
orv-st-2r | MIAMI FL 33127 CITY-ST-TiP M~ 1A =( 33129
TILE vT 2 Detete TLE v 0 Change [ Addition
NAME LOZANO, CARLOS NAME LOZANG, SANT/IAEL0
STREET ADDRESS | 425 NW 54ST i | sroeeraooress 425 NA) SUST
Gty -5T-21P MIAMI FL 33127 ciry-§1-21p rHiomd Tt 231 a7
TITLE il e s e e e ey - = Elpelete™ - fme -~ |7 T “[change” ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CTY-ST-2IP CITY-$1-2PP
TILE 1 petete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Gelete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sypplied with this fnlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgr{al report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver of trilstge empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if
changed or on an attachm, anlagidress, with al! other like empowered.

sionaTURe: (AeRSlpm! | capL0s s 1ozanc 07/28j0) 3057503773

SIGNLM PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

16EL610

AV

CR2E034 (9/01)



