2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
'DOCUMENT # S14240 Feb 28, 2001 8:00 am
| 1 iy Name Secretary of State
.~ OLD WORLD PRODUCT IMPORTS, INC. 02282001 0003 036 150,00
|
J‘
1‘ Principal Place of Business Mailing Address
71200 SE RANCH ROAD PO BOX 249
| JUPITER FL 33468 JUPITER FL 33466-0249
us us
|
Suite, Apl. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0234319 Applied For
Not Applicable
d Count Zi Count; it
° Ky P HAtY 5. Certificate of Status Desired | $8'75 Addmonal
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 DADAY, WAYNE :
Street Address {P.O. Box Number is Not Acceptable)
9300 S DADELAND BLVD
3 SUITE 407
MIAMI FL 33151 ‘ :
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 Florida,
SIGNATURE
Sigrature, typed or printed name of registered agent and file if agplicabe (NOTE: Registered Agent signature reguired when remnstating) DAIE
i ion is elicy isfy i i st 2
9. ih\sff:‘prporatpn is eh[g;t:g tc‘) sat\tlstfydlti ‘\Sntangxb\e At Fli[\:qi\{i'\!?Ndé; F'_EE 58.55'1 SD.EUPD . 10. Elestion Campaign Financing $5.00 May Be
a “”? réqu&remen plerts o o ter ’ 2_ I reewn I,OE §550.0 X Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable io Department of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [ change [ Acdition g
NAVE FONBARE, LOUIS H. I AV =]
STREET ADDRESS 21421 Sw 94TH AVENUE STREET ADDRESS g
CITY-8T-2IF MIAMI. FL 33189 CITY-ST-21P o
2 o
TITLE L] pelate TTLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-2IP
TITLE (1 Delete TILE [J Chenge [} Addition
MANE MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
T [ Delete TiE ) Crange [ Adon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-721P CITY-ST-ZIP
TITLE [ Delete TLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2IP CITY-s1-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.
— - )
SIGNATURE: 'g,\/\/ Lovis fougars 1-/1/0/ B/ Fdd -310f
SIGNATULRE QF TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR bate Caylime Prans &

4



