. FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 24, 2000 8:00 am

JOCUMENT # K73285 Secretary of State

Entity Name
PRIMAVERA IMPORT & EXPORT, INC. 05-24-2000 90046 012 ***150.00
wecipal Mace of Business Mailing Addrass
-~7 3W. 132ND CT. 12357 SW. 132ND CT,
” FL 331866412 MiAMI FL 331866493
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
105757 Nat Applicable
i 1 tr s
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name iy
CALU), JOHN Joan (ALl
4 Street Address [P.C. Box Number is Not Acceplable)
14358 S. W. 96 TERR. _
MIAM! FL 33186
(2357 SwW (> <t
City . N Zip Cede
, Miami FL | "33¢
3. b ™ IEentfor the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.
- =
SIGNATURE }f} 0
(NQTE® Registerad Agent signature required when remstating} TpaTe r
9. This corporat\snm satisfy its intangib) FILE NOW!I! FEE iS $150.00 ) _— .
- 3 10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 WF:r S:tt '23 n dagn;\a:lr?bnmi:na-ncmg O Egﬁowhg?;fe
{See criteria on back) Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND TIRECTORS IN 11 _
ITLE P [ Delete L ? Fﬁhange O] Addition | &
IAME CALUI, JOHN NAME Ton CRLV { =
STREET ADDRESS | 14358 SW 96TH TERR. STREET ADDRESS P2 CT X
, {2387 sw | =
m-s1-20 | MIAM) FL oiry-s-2¢ < e aa bl
e m
VTLE O telete e T, T AT O change  [J) Addifion | o
(AME NAME
STREET ADDAESS STREET ADDRESS
{TY-ST- ZIF CITY-§T- 2P
TLE T Delete e (T change (O Addtion
NAME NAME
TREET AQDRESS STREET ADDRESS
ATY-5T-2IP CITY-ST-2IP
ITLE ) Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pefete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TTLE [ Dajete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF /! CiTY-51-2IP
13. | hereby cenify that the information suppleghgarr-iling does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplep d adcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recepy
changed, or on an attachmel

b efscute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12if

d
AT L
Z Bituadiiiigg M’
v

RTED NAME OF SIGNING OFFICER OR DIRECTOR Dap

Daytime Phona #




