i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K42358

1. Entity Name

May 02, 2002 8:00 am
Secretary of State

IMPORTS OF MIAMI INC. 05-02-2002 90020 013 ***150.00
Principal Place of Business Mailing Address
% SALO GROSFELD 19401 W. DIXIE HWY
14652 BISCAYNE BLVD 14652 BISCAYNE BLVD
NORTH MIAMI.Ft 33181 MIAMI FL 33180 ‘
" RN RRARM A
2. Principal Place of Business 3. Mailing Address .
19401 W DIXIE'HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
IAMI FL 650080834 Mot Applicable
Zi§ 3180 Country Zip Couniry 5. Certificate of Stalus Desfred J gese'gg“’;:’;;“""a*
T TT™ B Mame and’AddressTof Current Registered’Agent -~ - — - |7~ — - - ~7-Nameand Address of New Registered Agent ~ ~ =~ = -
Narme
GROSFELD, SALO Street Address (P.0. Box Number is Not Acceptable)
14652 BISCAYNE BLVD ONLY THE ADDRESS ree ress (P.0. Box Number is Not Acceptable
NORTH MIAMI FL 33181 19401 W DIXIE HWY
Y MIAaMI FL | “733%s o

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

SIGNATURE

SIGNATURE: «\__ SIGN

*J N SIGNATURE AND TH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytima Phong #

1

r
L=y

CR2E034 (9/01)

: Signalurs, typed ar printed name of registared agent and lila it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) J Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TiTLE D O Delete e Ol change [ Additicn

HAME GROSFELD, SALO HAME

steer akess | 14652 BISCAYNE BLVD ONLY THE ADDREEJ sareraooress 19401 W DIXIE HWY

arv-stze | N MIAMI FL ' CITY-ST-2IF MIAMI FL 33180

TITLE D L] oelete TITLE (I Change [ Addiion

HAME GROSFELD, JAIME NAME

staeer aporess | 1070 SOUTH SHORE DR.  ONLY THE ADDRESS sneeranoress 13390 BISCAYNE BAY DR

civ-s-ze - | MIAMI FL CITY-ST-ZiP MIAMI FL 33181

1 e e e a B : .- = - {3 change [ Addition *| - -

NAME NAME

STREET ADDRESS STREET ADDRESS ~

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIvY-$T-2IP

TITLE : [ petete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP N\ CITY-ST-20P '

TIMLE [ pelete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information $dippled wrj)'l"thi inGa0es not fudlify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. ( furthar certify that the information
indicated on this report or supplem@ntalfepor’is ] glemnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or’ eeempdffersdiegys his report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an Yedresy’ i gmpawered.




