SECOND NOTICE: CORPORATION BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999, FILED
AMOUNT OUE ON OR BEFORE #9/15/99:{$550 JIF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMEMNT OF STATE Jlll 2 1 9 1 999 8 : OO am
Katherino Harvia Secretary of State

Secretary of State
07-21-1999 90006 042 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

b g
DOCUMENT # p94000016929
WORLD'S FINEST IMPORTS, INC. //
I IR R
2950 N.W. 74TH AVE. 2950 N.W. 74TH AVE.
SMAM FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1894
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650473559 Not Applicable
;_;i'su"ev'Ap“#v ele. - T_{‘I"S”'te"ApL#’ oo ~~ |~5"Cérificate of Status'Desired ~ D——*s%i——fi::ﬂf;@ !
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;1 El El a Intangible Personal Property. ‘z] Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31] Name
COOSEMANS, DANIEL F
1201 NW 23RD STREET 82| Street Address (P.O. Box Numbser is Not Acceptable}
MIAMI FL 33142 &3
84{ City FL 85§ Zip Code ‘
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered }
office of registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed name of fagistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 6;. :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =3 XN
TTLE P [ pecete LATME [ crange L adgiion | = {1
NAME COOSEMANS, DAMIEL G F 12 NAME é =
smweet aooress | 1201 NW 23RD STREET 13 STREET AGORESS T
CITY.ST-ZIP MIAM' F'. 33142 14 CITY-ST-2IP 5 _
TME P_. . [ oeteTe 217INE ] change [ Addition z
NAME FIGUERQA, JOEL oo 22 NAME ==
stReeTaporess | 1201 NW.23RD"STREET - 2.3 STREET ADDRESS - 3
CITY-ST.ZP MIAMI FL 33142 24 CITY.5TZIP I
TME VP ] beLere 31 TITLE [ change [_] Addition
NAME WANI, SAURIN K 32 NAME g
STREETADDRESS [ 2950 NW 74th AVE 33 STREET ADDRESS =
CITY-ST-2IP MIAMI, FL 33122 34 CITY-ST-ZIP =
e { loeiere 41TITLE [ change [ Acdition -
NAME 42 NAME =
STREET ADDRESS 4.3 STREET ADDRESS Z
CITY-ST-ZIP 4.4 CITY-ST-21P =
TmE [ JoeLere BATITLE (] change |1 Adaition _
NAME 5.2 NAME —
STREET ADDRESS 53 STREET ADCRESS _
CHY-ST-ZIP 54 CITYST-ZIP -
e ) o [ Joeete BATITLE [ crange [ ] Acition —
NAME ‘ 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP -

14. | 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 tha information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am =
an officer or director of the corporation or the receiver or trustee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an affachment with an address.

SIGNATURE: SICRATWY S REQU 5~ D VIS99 3ec-gs eV

SINATURE AND TYPEDLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




