2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # L71544

FILED

1- Entty Namo May 13, 2000 8:00 am

THE NEW MIAMI WHOLESALE EXIMPORT, INC.

Secretary of State

05-13-2000 90038 048 ***150.00

Principal Place of Business Mailing Address
WWINEPNEAYE=  FOFO fS 29 ST -SSNWTIIAE- YOZO0 W 24987
MIAMI FL 33122 MIAMI FL 331522755
R IEOMEIREARMW R IRROIRI
¥0Y0 Ny 2457 IDRO M 29 J7
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Applied For
Mot /:L—' Midm, £ 650192355 Not Applicable
3?’ }3 >~ CUO% :ijp); 3/L2 %mw 5. Ceriificate of Stalus Desired ] fg-;’g‘ lﬁ:’;ﬂ“"”a'
T = - 6. Name and Address of Current Registered Agant B 7. Name and Address of New Reglstered Agent ~
Name .
NCemaw im0
VIMO' NORMAN g - vl) e ?reet Address (P.O. Box Number ig Not Acceptable)
SGNTMEAE  YOBO VW 246 5T 030 Mw 29 STR €7
MRz Hidm #5212
City : . FL Zip Code
} Miam. 33 /22

8. The above nal

SIGNATURE e
Signature, typed of prinisd NAms of TETTOTCT e et (NOTE" Registered Agent signature required when reinstating) GATE
9. This corporation is eligible 10 satisfy s Intangible ~ FILE NOW!!Y FEE IS $150.00 10, Election Campalgn Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE --| DPS - . O Delete TITLE O Change [ Addition
NAME VIMO, NORMAN oo |
STREET ADDRESS |-3399-NW-7T2NDAVE-STE=107 b?O‘g D 2 7 8 STREET ADDRESS
orv-st-ze | MIAME EL Miomi Fo CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE {2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE (7] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP N\ CITY-5T-2IP

13. | hereby certify that the intormation supplied with thi 4
indicated on this repart or supgEMental report is tryy
of the corporation or thé {@ﬁ

changed, or on an a| Eehmey ke empowered.
.

SIGNATURE:

iing dogs not quality tor the exemnption stated in Section 119.07(3Xi), Florida Siawtes. 1 further certify that the information

And acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d to exgfoute this report as reguired by Chapt, 7, Florida Statutes; and that my name appears \‘n,.?ck 11-ar Block 12 if
3 —

SUUAHELI A o WMo Bowv 597-9955

7

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone #

CR2E034 (9/99)



