2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

VA AT

"

DOCUMENT #  K73285 Secretary of State
- Entity Nams 03-07-2003 90075 042 ***150.00
PRIMAVEFIA IMPORT & EXPORT, INC.
Principal Place of Business Mailing Address
12357 SW. 132ND CT. 12357 S.W. 132ND CT,
MIAMI FL 33186-6412 MIAMI FL 33186-6412
2. Principal Place of Business 3. Mailing Address “II’II” I” ‘"" “"I “m m'“m Iu" |||M Im' III" Iml Iml III;
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0105757 Not Applicatle
Zip Country Zie Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
* ‘6. Namé and Address of Current Hegistered Agent T 7. Name and Address of New Registered Agent’ )

Name
CALV"" JOHN [ Street Address (P.(. Box Number is Not Acceptable)
12357 SW 132 €T o
MIAMI FL 33188 ot

h t A City : FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept

/ /%’}
SJ:G NATURE w / .
yQ"i"-le typed ﬂf“'"‘W’“ and tie if applicabie. (NOTE: Registered Agent signature reguired when reinstating) DATE

8. The abpve named enlity submits this st
’ the’obligations of register

FILE NOw!!! $150.00 . I .
s - . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003/Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE [ Change [ Acdition i“?
NAME ALUI, JOHN NAME =4
STREET ADDRESS 2357 SW 132 CT STREET ADDRESS 2
CITY-8T-2P IAMI FL 33188 CITY-§T-2IP 3
o
TITLE [ pelete TTLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2P
TITLE 1 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filingldées not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repotisdue afiggiccurate 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 receiver or trustee em) 3 f xecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, wnh ke empowered. .
= 4 =R / f
SIGNATURE: Ja SIGNATZ @)U {RED //’} P
SIGNATURE AND Bl ' FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




