2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 582963 Mar 04, 2000 8:00
1. Entity Name ar 9 . am
DUTY FREE EXPO, INC. Secretary of State
03-04-2000 90027 040 ***150.00
Principal Place of Business Mailing Address
7935 NW 60TH STREET 7935 NW 6QTH STREET
P. Q. BOX 520904 P. 0. BOX 52-0904
MIAMI FL 33166 MIAMI FE 33166-3410
E P RS I
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1846469 Not Applicable
Zip Ceuntry Zip Country 5. Cortificate of Status Desirad ] $8.75 additicnal
: Fee Required
&, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NASH- MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7935 NW 60 ST
MIAMI FL 33166
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.

CR2E034 {9/39)

SIGNATURE
Signatyre, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agem signature raquired when reinstating) DATE
o s sees o™ | atior MaY 1 2000 Foa wil po $35000 | 1> ECinCanpaign Fruncrg - $5.00 e be
2 ? * Trust Fund Contribution. O Added to Fess
(See criteria on back) d Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8 O Delete me [ Change  [J Addition
NAME NASR, MICHAEL JR. NAME
sTReET ADCRESS | 365 ARVIDA PARKWAY STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE P [ pelete TITLE O] Change [ Addition
NAME NASR, MICHAEL HAME
sTReeT ADDRESS | 365 ARVIDA PKWY STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 00000 CITY-ST-ZIP
TITLE - ‘ [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ pelete TIMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-$1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, and accurale and that my signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee em efbd to execute 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 addre ali other like empowered.

SIGNATURE: //S——-? : 2-25-00 305-S92-1%77

SIGNATURE AND TYPED D’PREPH’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone &




