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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G37120

1. Entity Name

BLACK FOREST IMPORTS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90007 044 ***150.00

Pringipal Place of Business

1216 SOUTH DIXIE HWY. EAST
POMPANG BEACH FL 33060

Mailing Address

1216 SOUTH DIXIE HWY. EAST
POMPANC BEACH FL 33060-8513

-

=7

2. Principal Place of Business

3. Mailing Address

H

A

MORELLO, ANTHONY R
1216 SOUTH DIXIE HIGHWAY, EAST
POMPANO BEACH FL 33060

Name ~

i Suile, Apt. #, stc. Suile, Apt. #, etc. NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2288894 Mot A
i Zi Ci it
Zp Country B ountry 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
B — *-g"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida,

Tignature, ypad or primted name of registerad agert and tie i applicapie.

(HOTE: Regimeret Agent signature requited when reinstaing)

DATE

_ 8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirément and elécts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

" Afier MAY 1, 2000 Fee will bé $550.00 -
Make Check Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O Change [ Additior

NAME MORELLQ, ANTHONY R. NAME

STREETADDRESS | 1216 S. DIXIE HWY. EAST STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Additior

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TLE e ] Detete TIME e e e L Chiamge [ bt
B e I e TRAME .

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-21P

TIMLE ] Celete TILE [ Change [ Additier

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2I LITY-ST-20P

TME 1 Delete TLE "L Chengest " 3 Aadition

NAME NAME M

STREET ADDAESS STREET ADDRESS S e
O R .. Qs
SES T T © . . Obeet, :..,J e O Change [ Acditior

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

changed, or on an attachment wi

SIGNATURE:

indicated on this report or supplemental report is true and accuwrate and that my s
of the corporation or the receiver or trustee empowered to execute this repor
an address, with ail other likg

N

13. | hereby cenify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the information
ignature shall have the same iegal eftect as if made under oath; that | am an officer or director
seyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

54 I 3L

Daytime Phone #




