2004 FOR PROFIT CORPORATION E FILED

. ' ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

141
DOCUMENT # 583 Secretary of State
$. Entity Name
_ _ ofe ofe >fe
MEXART IMPORTS, INC. 03-26-2004 90019 048 150.00
Principal Place of Business Mailing Address
11870 SW 45TH ST 1150 NW 72 AVENUE #555
MIAMI FL 33175 C/0 J. HERNANDEZ
us MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Numger Appiied For
59-1949828 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?ga-gg :ird:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _
?.IFSZ%LSA' \fvnﬁg'ﬁ!isg'l%‘ém Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
- City FL Zip Code

o
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. | am famitiar with, and accept
the ocbligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agent and litls if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 0~ % | o
il TR et 9. Election Campaign Fi n
* to May 1,2008 Foo il by 535000 - - e e 1y $5.00 May oo
: ‘Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TITLE [ Change [} Addition
NAME ALZOLA, FRANCISCO J NAME
STREET ADDRESS 111870 S. W. 45TH STREET STREET ADDRESS
LiY-ST-21P MIAMI FL CITY-ST-21P
M STD 1 Detete TME [ Change  [J Addition
NAME ALZOLA, BERTHA NAME
STREET ADDRESS {11870 S. W. 45TH STREET STREET ADDRESS
CiTy-S1-721P MIAMI FL CiTY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2IP
LE O pedete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
MLE (3 Delete TMLE G Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-EP
T O Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. cr on an attachment with an address, with all other {ike ermpowered.

SIGNATURE: X eonene NSl Fowersce Hbof shrdy  3pr0 9549637

SIGNATURE AND TYPED OR PRINFED u\ne OF SIEHING OFFICER OR DIRECTOR Daybme Prone #




