2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71544

1. Enlity Name

THE NEW MIAMI WHOLESALE EXIMPORT, INC. 04-30-2001 90028 050 **

Mailing Aadress

8060 Nw 29TH ST
MIAMI FL 33122

Principal Place of Business

8080 NW 29TR-ST
MIAMI FL 33122

1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

Ill

INRUAERTEIRRN

Apr 30,2001 8:00 am
ecretary of State

*150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65’0192355 Applied For
Not Applicable
Zi C Zi t i
P ountry ® Country 5. Cerlificale of Status Desied ~ [] 9879 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ) Name
VIMO, NORMAN .
Street Address (P.O. Box Number is Not Acceptable)
8080 NW 29TH ST
MIAMI FL 33122

City

FL |?

ip 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TIMLE DPsS {1 Detete TITLE (O change [ Addition

NAME VIMO, NORMAN NAME

STREET ADDRESS | 8080 NW 29TH ST STREET ADDRESS

CHY-8T-2IP MlAMI FL 33192 CITY-ST-2IP

TMLE O pelete I TITLE [JCrange [ Adottion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [J Delste TILE [ change 1] Addition
- NAME . et JNAME S ) .

STREET ADDRESS N STRECT ADDRESS T s T T

CITY-ST-21° CITY-ST-2IP

TITLE 3 celste TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-ST-2IP

TITLE O pelete me [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TNLE [ Delete TIMLE [ Chargs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5- 2P

13. | hereby certily that the information suppjé
indicated on this regeelor supplementalfrepg
of the corporation -m- - r or trusjee g
changed, or ch an aftach i

SIGNATURE:

trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

b5, with il other like empowered.

g filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation

officer or director

powerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30§ -§04-9r(

L
¢hula
SIGNATUSEAN-TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR | thate

Daytime Phona #

0341667

CR2EQ34 {10/00}



