2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :

DOCUMENT #  FO1000006021 ecretary of State
1. Eniity Name 04-25-2003 90157 032 ***150.00
TRADITIONAL IMPORTS, INC.
Principal Place of Business Mailing Address
2558 SAN FERNANDO ROAD CJO GISH
LOS ANGELES CA 90065 16530 VENTURA BLVD.. SUITE 625
B AT GA MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
95—2933749 Not Applicable
zp Gounry T T ]G T g Gartiicats of Status Desied T [J T $8¢75- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAVES' GEORGE Street Address {(P.O. Box Number is Not Acceplable)
646 SW 5TH AVE.
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office 'or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

CR2E034 (10/02)°

SIGNATURE

= Signature, typed or printsd name of ragistered agent and title if applicable, {MOTE. Registered Agent signaturé raquirad when reinstating) DATE

v FILE NOw!!! FEE IS $150.00 9. Election Campaign Financin

{s After May 1,2003 Fee will be $550.00 Trust Furid COF:m?bution. ¢ O fdsd'gﬁohgéf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O pelete TIILE [ Change ] Addition
NAME CHASE, STEVEN ' ' NAME
staeet Acoress | 2558 SAN FERNANDO ROAD STREET ADDRESS
CITY-ST-7P LOS ANGELES CA 90085 CcITY-ST-7p
TITLE v O Detets TITLE [ changa [ Addition
NAME GARCIA, MARIANO HAME
streer A0DReSS | GRAVADOR ESTEVE #10 STREET ADDRESS
cmv-st-27 | VALENCIA, 46004 SPAIN orv-st-ze | .
e o O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [] Daiste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-S1-21P
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP P CITY-ST- 7P

12. | hereby certify that the information supplfeg with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fghboart is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusffe empowered to effecule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all othdr lik
SIGNATURE: ___SI05 ED SEEN s 0\[ /07, (23224113

smunys ANDTYPED OR PHINT‘D MATE OF SIBNE OFFICER OR DIRECTOR Date Daytime Phone #

|

>
n:



