FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # K02421 Secretary of State
1. Entity Name 02-05-2003 90098 036 ***150.00
PERCUSION IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
8353 NW 86 ST 8353 NW €6 ST,
MIAMI FL 33166 MIAMI FL 33166
- i IUN AR ER R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65.0023971 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O ?(g'gesq 3?:5”0"3'
6. Name and Address of Current Registered Agent._ I 7. Name and Address of Ngw.Registered Agent

Name

MACIAS, LEONARDO O

Street Address (P.O. Box Number is Not Acceptable)
11354 QUAIL ROOST DR

MIAMI FL 33157

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AftF“iﬂE Ngv:olgs ';EE '.s“?:s:égg 00 9. Election Campaign Financing $5_00 May Be
er Way 1, ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TTLE [ Change [ Addition
NAME ZARDIBIA, NOFFAL NAME
sTReeT aooRess | 8353 NW 66 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE PVT ™1 Delete TITLE [ Change [ Addition
NAME ZARDIBIA, NOFFAL NAME
STREET ADDRESS | 8353 NW 66 ST. STREET ADDRESS
CITY-S$T-2IF MIAMI FL CIFY-SI-7iP
THLE B ¥ = O S - ee[ShDelete g J~TTE- s s e oy 0 e mt L s e L] Change [ Addition
NAME DEZARDIBIA, JANETH NAME
STREET ADDRESS | 8353 NW 66TH ST STREET ADDRESS
CITY-ST-7IP MIAM! FL CITY -ST-20P
TITLE [ Delete TILE [OJchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-$T-ZIP
TITLE ) ’ [ Delete TITLE [ Change [ Acdition
NAME dooooo . NAME
STREET ACDRESS ' T - : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d with this frhng oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

poris true courate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
owere l execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with gfl ofher like empowered

SIGNATURE! _>,U SIG REQUIRED J/’"'/OE" SO Gy

12. | hereby certify that the information suppl;
indicated on this r@port or supplemental
of the corporation or the receiver or tru
changed, or on an a ment with an

SIGNATURE .mn,wjb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "0do Daytime Phcne #
L

CR2E034 (10/02)



