2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# V61879
1. Entity Name

PATERSON MOTORS & EXPORT CO. INC.

Principal Place of Business
4008 N 46 AVE
HOLLYWOOD FL 33021

Mailing Address
4008 N 46 AVE
HOLLYWGOD FL 33021

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90076 034 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 035 ' Applied For
6 243 Not Applicable
Zi Count Zi Count| it -
© uniry s Hy 5, Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUWER, IRAIDA— -~ '~ -~ o T e T B
' Street Address (P.O. Box Number is Not Acceptable)
15950 NW 82 ND AVE
HIALEAH FL 33016

x

PT P

-

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SBignature, typsad or printed namea of ragistersd agent and titls if applicable.

{NOTE: Registarad Agent signature required whan reinstating}

DATE

FILE NOWIN FEE IS $150.00

CR2E034 (10/02)

Atter May 1, 2003 Fee will be $550.00 P et bond com o 3000 My e
Make Check Payable to Florida Department of State / ‘
10. OFFICERS AND DIRECTORS / I ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TNLE D @ Detete TILE L) AThange [ Addition
NAME JARA, PABLO R. NAME ::l" (-\ A PARLo @
sTheer aooress | 4747 HOLLYWOOD BLVD STREET ADORESS &3 M VETH Aug
arv-st-2p | HOLLYWOOD FL 33021 CITY-ST-2IP H . (__ L wyoweeg FC 2302/ .
TITEE D 1 Delete TILE v [C] Change B‘Ad/ditinn
NAME JARA, GLORIA NAME oA widFl S ARA
STREET ADDRESS | 4008 N 46TH AVE STREETADDRESS | Ly @ © § e Ye 7Y A
omv-st-2¢ | HOLLYWOOD FL 33021 CITY-5T-2IP Molly wesj Fe 3200¢
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS o o STAEET ADDAESS
CITY-ST-2IP “ory-stze T[T Tt ¢ " c - T e
TITLE O pelete TITLE M change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Dalete TITLE ¥ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE=—SIGMATIRE REQUIRRER

PAB~Thar oyfrs/s3 ﬁé' [ 224

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dala

Daytima Phone #

3




