2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘ Apr 22,2002 8:00 am
DOCUMENT #  L71544 ecretary of State

1. Entity Name

THE NEW MIAMI WHOLESALE EXIMPORT, INC. 04-22-2002 90322 019 ***150.00
Principal Place of Business Mailing Address

8080 Nw 29TH ST 8080 NW 29TH ST

MIAMI FL 33122 MIAMI FL 33122

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
' 650192355 Not Applicable
Zi i iti
L - Country Zip Country 5. Certificate of Status Desired a $8'75 ‘a.‘dd't'onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name o

VIMO, NORMAN Street Address (P.0. Box Number is Not Acceptable)
8080 NW 29TH ST
MIAMI FL 33122

. City FL Zip Code

8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titles if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) S
10. Election Campaign Final
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustlFund Cg’mr?bution neing f‘i‘gﬁohgzife
(See criteria on back) L_..| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
IME DPS [ Delets TIME [l change [ Addition
NAME VIMO, NORMAN NAME
STREETADDRESS | 8080 NW 29TH ST STREET ADDRESS
CIY-ST-2IP MAMI FL 33122 CITY-ST-ZIP
TTLE 3 velete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-§T-21P
TITLE O Detete TITLE [ Changg [ Addition
NAME : : NAME - :
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-$T-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CITY-S7-2IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CITY-5T-21P /‘\ CITY-5T-ZIP

13. I hareby certify that the informaticn supplied 7
indicated cn this repogie ementzal repgrt is frue and afcurate anc that my signat
of the corporation &F > cr trustee gmpgwered to gxecute this report as requ
changed, er on an attach #h an addr§ss, frith ail ofhgr like empowered.

SIGNATURE:

alt have the same legal effect as if made under oath;

stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears.in,Bloc| r Block 12 if

Dale

Y -0 555 995S

Daytime Phone #

L0

t

AY

CR2E034 (9/01)



