Z000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 36blaS  \_ ., . . :
DOCUMEN W Jun 06, 2000 8:00 am
ESPANA IMPORTERS INC. Cor Secretary of State
06-06-2000 90002 032 ***155.00
Principal Place of Business Mailing Address
1615 S.W. 8th., St. same- o
Miami, Fl. 33135 U0066753
2. Principal Plat':e of Business 3. Mailing Address
Same as above sama - f
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State 4 City & State 4. FEI Number Applied Far
Miami, Fl. Miami,Fl. 59-129 4545 Not Applicable
Zp 33 13 5 Countr“ys A Zigame Counﬁys A 5. Certificate of Status Desired O E*aae';esqlﬁgﬂ“c’"a’
—- _z...6.. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent’ e
. N
Teobaldo Pla i
1445 S.W.e 102 Pl. Street Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33174 :
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and utle If applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE

-9, This corporation is eligible to satisty its Intangibie* LT e e - e T T
Tax iilingp reQUirememgand elects t;y do so. ¢ 10. Erlzg'gsn%agoﬁﬁigfnm”g O fdsde?:l gal\.;:)ésBa
(See criteria on back) O

1. B OFFICERSANDDIRECTCRS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President [ Delete TMe [ Change [ Addition

NAME Teobaldo Fla . NAME

smeemaooess | 1615 -S.W. 8 St STREEF ADDRESS | .

CITY-S1-2P Miami . F1. 33135 CITY-ST-21P

TITLE Raquel Pla O Defets TMLE [ Change [T Addition

NAME (Secretary) NAME

STREET ADDRESS same as above STREET ADDRESS

CITY-ST- 2P , 7 B Jorvstae _ . .

me - |TTIES e T ‘ © Ooekte - - fFme -7 - T7 change [ Addition
NAME Agent~ Teobaldo Pla NAME

smeeraooress | 1445 S.W. 102 Pl. STREET ADDRESS

ovse | Miami, F1l, 33174 I e

TITLE ) [J pelete TIMLE [ Change [ Addition

NAME . NAME

_STAEET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY- ST-2P

TITLE £ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS
CITY-ST-ZF CITY-51-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stetutes. | furtner certify that the information
indicated cn this report or supplemental report is true 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 ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrags, with all othe like empowered. ~
T. Pla President 305-856-4844

SIGNATURE: ‘
SIGNATURE ANﬁT’V’PED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone #

CR2E034 (9/99)



