FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
Apr 23, 1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris . ecretary of State
ANNUAL REPORT Secratary of Stala 04-23-1999 90223 038 ***150.00
DIVISION OF CORFPORATIONS ' '

1999 e
DOCUMENT # PQ8000047383

1. Corporation Name \

IMPORZELO, INC.

0.0 0 N A

Principal Place of Businass Mailing Address
940 LINCOLN ROAD MALL . 940 LINGOLN ROAD MALL
SUITE 204 B SUITE 204
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L 05/29/1996
2. Principal Place of Business . 2a, Mailing Address 4. FE! Number Applied For
2} 4 - 26 65-0670289 [ ot Appiicante
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
;';l l P . ¢ -’ 27 I . o 5. Certifcate of Status Desired O $8F ; i:gj‘:‘;na'
[ S ¢ 4 [ e e I i e T et o
City & State City & State 6. Election Campaigh Financing 0 $5.00 May Be
E?Tl : Ea Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 - J_El g] @_ Personal Property Tax, [ vYes JﬁNo
| ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
| - 81] Name
DUTRA, CLENILSON :
| 940 LINCOLN ROAD MALL 82| Street Address (P.O. Box Number is Not Acceptable)
‘ SUITE 204 - - :
| MIAMI BEACH FL 33138 s
| o 84| City FL [55! Zip Code

T 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 or registered agent, or both, in the State of Florida. Such change was authorized 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

14. | hereby certify that the information §
indicated on this anpnual report or sy
officer or director of the corporatig
Bipck 12 or Block 13 if.changed /o)

SIGNATURE: >

% Signature, typed or printed name of registerad agent and Ve T Sppicable. (NOTE: Repistared Agent signature required when reinstating) CATE =
2. . ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
e 1D ‘ [] DELETE 14TIMLE [OChange [ Addition ‘:—
| NAME DUTRA, CLENILSO 12 NAME : 3
 smeeTaoress| 6995 NW 82 AVE #34 | 13 STReET ADORESS e
cmestzp MIAMI FL 33166 ' 14 CTY-57-2P &

TME S L) DELETE 21TME [Change [ Acdiion ] ©

NAME PINIENTA DE MORAIS | ITALO 22 NAME '

sTreeTApDREss) 6985 NW 82 AVE., BAY #34 23 STREET ADDRESS o

crry.s1-zp == - MIAME-FL- 33186 —timroms sormtres St — - fgarystge oS TEE Tl Toomma L UL L LSS sy

THLE ; [ DELETE 3ATIE . E {JcChange [ Addition

NAME o 32 NAME

STREETADDRESS : 2.3 STREET ADDRESS l

CITY-ST-2P - o : ) 34.CITY-ST-ZIP

TME ) O DELETE 41TME ClChange [ Addition

NAME K 4.2NAME

STREET ADDRESS | S . 43 STREET ADDRESS

CITY-ST-ZIP . . 44 CITY-ST-21P R

TME - [J DELETE 51 TNE [ClChange  [] Addition

NAME ' K 5.2 NAME :

STREET ADDRESS ‘ ' . 5.3 STREET ADORESS

cv.stzp | . o L 54 CITY-ST-2IP

TE ST ) ‘ {J DELETE fo1TE [JGhange  []Additian

NAME ‘ . ‘ 6.2 NAME

STREET ADDRESS, o 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2P ‘

jhd wi A © exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

drate and that my sighature shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered. ' }

7IIRED R0 T I 87706 48

Myavtirng Phiaa #




