2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F62303 Apr 23, 2000 8:00 am
1. Entity Name t f St t
NAVI EXPORT AND IMPORT, INC. ecretary ol state
04-23-2000 90013 017 ***150.00
Principal Piace of Buginess Mailing Address
C/O MANUEL SOMOZA G/0 MANUEL SOMOZA
781 W, 3 AVE, 181 W, 3 AVE. ]
HIALEAH FL 33014 HIALEAH FL 33014-5364 ! R
S s ARG AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2 166575 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $0-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOMOZA; MANUEL - T - ™ Street Addréss (F.C. Box Number is Not Acceptable) —~ -
7181 W. 3RD AVE.
HIALEAH FL 33014
City 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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if appilicable. {NOTE: Registerad Agent signature required whan renstaling} DATE
i e s s ot Aflor WAY 1,200 Foo wit be gos0go | ™ ElecionCamesion Firencing - $5.00 way 5o
=z ’ 1 . Trust Fund Coniribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE ) ) O change [ Addition
NAME SOMOZA, MANUEL NAME
sTREET ADORESS | 7181 W. 3RD AVENUE STREET ADCRESS
CITY-S1-2IP HIALEAH FL . CITY-ST-219
TITLE vsD [ pelete TITLE O change [} Addition
NAME SOMOZA, DOMINGA NAME
sTreeT ADDRESS | 7181 W. 3RD AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY-ST-2IP
MLE 1 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me T “~ DOoelete — ~F§ e - - - =[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE ] 3 pelete THLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&V 2~ &=, 32T, Sov -82 7 #Pof Q/za- 2oe0:

SIGNATURE AND TYPED OR PRINJEDHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




