2001 UNIFORM BUSINESS REPORT (uan) FILED

1. Enity Name Secretary of State
PERCUSION IMPORT & EXPORT, INC. 02-02-2001 90284 005 ***150.00
Principal Place of Business 7;\‘1‘2-1J/Iing Address ] R
8353 NW 66 ST. 8353 NW 66 ST.
MIAMI FL 33166 MIAMI FL 33166 sy .
s us (09546
s P T IO AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
M3971 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | gese ;gﬂﬁ%ﬂtronar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Codmenp (1 AlAciAS
REYNOSO’ WALTER A. ESQ Street Address (P.O, Box ber is No Acd( Ie) c:bf
1630 NW 7 ST /L35 7 s7 :
SUITE 102
MIAMI FL 33125 = — Zi5.Code
" A rmnry FL | 337

e ey S //@0/0‘/ e

8. The above named emiz ?mlt?Ziatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUHE

Slgnalur( typ/ %nmed name of regisierad agent and fitke I applicable, (NOTE: Registered Agert signature required when reinstating) /DATE
. N\ o ) m
9. This corporation |s\é\g\ble to satisfy its Intangibie FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. []  Addoed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME ZARDIBIA, NOFFAL HAME :
STREET ADDRESS | 8353 NW 68 ST. STREET ADDRESS
CITy-ST-21P MIAM! FL CITY-§T- 2P
TILE PVT O Delete e O Change  [] Addition
NAME ZARDIBIA, NOFFAL NAME
STREET ADORESS | 8353 NW 66 ST. STREET ADDRESS
CiTY-ST-2P MIAMI FL _ CITY-$T- ZIP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME DEZARDIBIA, JANETH NAWE
STREET ADDRESS | 8353 NW 68TH ST STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-S§1-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T-2P CITY-ST-21P
ME s T T T T T T T T T T M Detete TLE ) o T T [ change  [] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-21P
TITLE [ petste TITLE [Dchange ] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP

13. | hereby certify that the information supplied with this flh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer t g stee}ggwp wered 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 attachment addr ith all other fike empowered.
//3"/9/ ::f'aJ“J?Z-ZJ?J?

SIG{A n7lmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dath Oaytime Phone #

SIGNATURE:

37

CR2E034 (10/00)



