FILED

5
ORM BUSINESS REPORT (UBR) .
< Feb 13,2002 8:00 am £
1. Entity Name ) Secretal y Of State E
IMPORT SPECIALTIES, INC. 02-13-2002 90230 035 ***150.00
Principal Place of Business Mailing Address
77T NW. 72 AVE. 77T NW. 72 AVE. UUUAJIUG
284 284
MIAM! FL 33126 MIAM! FL 33126
2. Principal Place of Busrness 3. Malling Address “ .\-
7210 Nw. 8% Sireet | 7216 NW. §"Stree
S:'\E), Apt. #, etc. i}me, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  » C\t! & Statg 4. FE| Number Applied For
ham, Fl IQMI"' Fl - - |-~ ="~ 650145467. [ {Not Agpiicable
it v Z e
4 Country > Cougy 5. Certificate of Status Desired O $8'75 Qddltlonal
] a lp LBA 53 Ia! 2 u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN’ ROBERT M. Street Address (P.0. Box Number is Not Acceptabie)
5975 SUNSET DRIVE
PH 862
SOUTH MIAMI FL 33143 City FL [ ZoCode
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.
SIGNATURE
Signature, typed or printad name af registerad agent and tile it applicable. {NOTE: Registered Agent signatura requirsd when reinstating) - DATE
8, Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 -~ O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Defete TITLE O Charge [ Acclion | S
NAME RUBEN, ESTHER NAME 23
stReeT anoRess | 777 NW 72 AVENUE SUITE 2-B-1 STREET ADDRESS §
CiTY-ST-21P MIAMI FL CITY-§T-2IP u
TIME ' [1 Detete TITLE 1 Change [ Addition o]
NAME NAME
STREETADORESS | L -] - STREET AGDRESS —— _ ..
CITY-ST-21P CITY-ST-21P
THLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete LE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-21P
TITLE O Delete TITLE [ Change  [C1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report ightue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or trustee empbyleret T wxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach addresg h all othgt like empowered.
0 )CLTILUO)AES /-E0-02 A5
SIGNATURE: ) )/ YRED N e
HE AND TYPED OR PR[NTgD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




