2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entity Name ¢ Secretal y Of State
THREE CEES IMPORT AND EXPORT, INC. 05-10-2001 90125 040 ***150.00
Principal Piace of Business Mailing Address
608 NW 57TH AVENUE €08 NW 57TH AVENUE )
MIAMI FL 33126 MIAMI FL 33126 AR
us us
A s AR RN AR
Suite, Apt. #, alc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59_2684399 Net Applicable
7ip Country 7p Cauntry 5. Certificale of Status Desied ~ [] 90+ 12 Additional
| . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, CALVIN 6 Carvw Koss
; Street Address (P.0. Box Number is Not Acceptable)
14968-6W—T0-EANE
MiAFEF3 o6 [
10130 Suw 167 Cf .
City M [ HM& FL ‘ Z\pCode ?é

8. The above named entity submits this statement for lh%urpose of changing ite registered office or registered agent, or both, in !he State of Florida.

SIGNATUREZE) /\’ W WM - 2. acdl oy

Swgnature wped or printed name of registered agwmﬁﬁphcable (NOTE: Registérad Agent signature required whan feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) o )
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. Etla;:lEr;r%a(n:'\gr:a[lr?guigl:-ncmg O fgj'e(?jqor‘ggisse
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE b P [l Change [ Addition
M ROSS, CALVIN G N RoSS, CRLYIN G.
STREET ADDRESS |--44 085~ SW=H00TIHLANE~~ STREET ADDRESS O[3 0 g /166 ’.l‘{ C7.
CITY-57-2P MIAMI FL CITY-ST-2P m[,:",f“ ;u,zv 35,?@,
TILE 18 [ Delete TITLE v [ Change [ Addilion
o
e ROSS, CARMEN e ‘Ross, gfﬁm"%{ 7
STREET ADDRESS | ~44085-SWt00T-LANE—— sReETAODESS | SO 3
CITY-$T-2IP MiAMIFL CITY-ST-2IP M/M/ /—«//_ 3 j/ ?6
TIILE e Ch Additi
D [ Detete P ) IANI{E' HQD S;?NT [ Change  [] Addition
HAME RQSS?B‘WE NAME I’l a\ o 5 M‘ /56 ﬂ_
STREET ADDRESS | ~44G85-SW=HO0TH-LANE——— STREET ADDRESS ¥
orv-sT2e | NAMEFE CITY-ST-2P /YJ/#)M/ 7z 33196
TITLE D ] Delete TITLE s} Ro 5‘:5\ CHR ‘-_({-@ﬂ//ﬁ’,{ [JChange [ Addition
NAME ROSS, CHRISTOPHER NANE fo/32 o Sa/ 7667
STREET ADDRESS [ <085~ W—HH9THHANE—- STREET ADDRESS miawms, % 33) ?6
CITY-ST-2IP MIAMI FL CITY-ST-2IP /S
TILE [ Delets TILE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITLE [ peiste TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), 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 iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aitachment with an address, Wifyﬂ other like empowered

L4

SIGNATURE: ¥

éj? e T

C/?AJ//Y ng 55 4 U] 205-268- 4053

SIGNATUHE AND TYPED O | PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phene #

0143794

CR2E034 (10/00)



