2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # May 03, 2001 8:00 am
"+ Ent Narme s41417 Secretary of State

FAST IMPORT'EXPOHT COHPOHATION 05-03-2001 90977 035 ***1 50.00
Principal Place of Business Mailing Address
7329 NW. 56TH ST P.0. BOX 557548 - - -
MIAMI FL 33166 MIAMI FL 33255-7548
us
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-19491 19 Nol Applicabie
Zip Country Zip Country . ! $8.75 Additional
) N ! . ... |5 CouemeoiSausDesied D Epaited..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GALINDEZ, HENRY Street Address {P.O, Box Numbaer is Not Acceplable}
7329 NW 56 ST
MIAMI FL 33166
City FL Zip Code
8. The above namedleniity submits thi nt for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
= 427
SIGNATURE AL ’2 7 0/
naturgf typed of printed name u/:agislered agent and iitle it applicable. [NOTE: Registered Agent signature reguired when reinsiating) DATE
/’- M
. Thi iorf is eligi iy i i FILE NOW!!! FEE IS $150.00 . Co
o it reeuiten e"tg ool After MAY 1, 2001 F wm$ be $550.00 10 Election Campaign Financing $5.00 May B
! |n.g r.equ emt a cis o ’ e ' ee e ! Trust Fund Caontribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 7 petete TITLE [ change ] Addition
NAME GALINDEZ, HENRY e
STREET ADDRESS 7329 N W 56TH ST STREET ADDRESS
CITY-ST-ZIP M]AM] F|_ CITY-8T-ZIP
TTE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o ) ' CHTY-ST-2IP _ N o L
TITLE I Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-ZIP CITY-ST-ZIF
TITLE [ peleta TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CiTY-ST-ZIP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CiTY-S1-2IP
13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empgwered 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 attachmegit with an address/ with aj other like empowered.
SIGNATURE; _/ 7/ ' VR7y oD T3
: 5 k-

I?N.ATURE AN.D-TVPE%R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phane #

[ 7

;

,CR2E034 (10/00)



