2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87443

1. Entity Name

FLORIDA IMPORTS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90047 028 ***158.75

Principal Place of Business Mailing Address

2130 TAMIAMI TRAIL. NORTH
NAPLES FL 34102
us

NAPLES FL 34102-4807
us

2130 TAMIAMI TRAIL. NORTH

LUYLILSd

2. Principal Place of Business 3. Mailing Address

I

JENAMEERAWIRKRAR

Suite, Apt. #-, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59—2884986 Not Applicable
Zip Country Zip Country " , $3_75 Additional
R . o 1. -~ _ — 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARBEZ, OLIVIER
4613 LAKEWOOD BLVD.
NAPLES FL 33967

Michagl Moote

Street A 2%5 [‘(Pﬁ Bm; Nmﬁ_ﬁt .:cc[pqtiil’%n ..L mrt
2171 Qe @idog Koad , sk D
Noples - FL | ‘349 ,

City

8. The above named entity submits this statement for the purpose of changing its registered office or registeped agent, or beth, in the State of Florida.

M‘-c.lms'l. Mooke

WA WMo

SIGNATURE

2-3-00

Signature, typed or printed name M{ered agent and fitle If applicable

{NOTE.

Registered Agent signature required when renstating) DATE

9. This corperation is gligible to satisfwtangible
Tax filing requirement and elects to do so.
(See criteria on back])

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME PS [ Delete TLE MChange O Addition | &
N ARBEZ, OLVER e Armez, Wwer o
STREET ADDAESS | 4613 LAKEWOOD BLVD STREET ADDRESS ANMA Tawiams W N, &
CITY-57- 2P NAPLES FL CITY-5T-71P Nages L 24032 lé-l
TITLE v m Delete TITLE ) Jchange  [7] Addition | €3
NAME ARBEZ, CLAUDINE NAME

STREET ADDRESS | 4613 LAKEWQOD BLVD. STREET ADCRESS

CITY-§T-21P MAPLES FL CITY-ST-2P

TITLE T %Delele TIMLE O change [ Addition

NAME ARBEZ, JEAN CLAUDE NAME

STREET ADDRESS | 4613 LAKEWOOD BLVD. STREET ADDRESS

CITY-51-2P NAPLES FL CITY-ST-2IP

TITLE £ Dalete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

LIy -ST-21P P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nef’qualify for the ex
arate and that my sk
i A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addrg

erpettn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gridfure shall have the same legal effect as if made under oath; that | am an officer or director

e A VI R
s e QUIRE S Q\slm Qui - o141
AME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Phone #




