FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # K42358 Secretary of State
1. Entity Name 03-19-2003 90118 009 ***150.00
IMPORTS OF MIAMI INC.
Frincipa! Place of Business Malling Address
19401 W. DIXIE HWY 19401 W. DIXIE HWY
MIAMI FL 33180 MIAMI FL 33180 .
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App!iéd For
65-0080834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSFELD, SALO ' Street Address (P.O. Box Number is Not Acceptable}
1940 W. DIXIE HWY
MIAMI FL 33180
City FL Zip Code

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

SIGNATURE

Signature, typed er printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
é Aﬂ::l':a;q?\;::); T:EeE\'IJiSH fes:;;g 00 8. Election Campaign Financing $5.00 may Be
s ’ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE [7 Change [ Addition
NAME GROSFELD, SALO HAME
streer acoress | 19401 W. DIXIE HWY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33180 CITY-ST-2IP
THLE D [ Delete TITLE [JChange [ Addition
NAME GROSFELD, JAIME NAME
STREET ADORESS | 13390 BISCAYNE BAY DRIVE STREET ADDRESS
CiTY-57-2IP MIAMI FL 33181 CITY-5T-ZiP
TITLE [ Defete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTOMYIST-2IP © ) T T e e T e e e s e e e o G SSTIP e 2 e e e ST M
ME ’ O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ N CITY-ST-2IP

12. | hereby certify thatthe informafion suppigbd with thid filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sugplements istrug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receker . P to execute this repor! as required by Chapter 607, Floricia Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment ™ jd¢her like empowered.

SIGNATURE: REQUIRED 3/14/3

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



