2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PROIMPORT, L.C.

'L99000005825

Principal Place of Business

250 CORAL wAY, STE 522
MIAMI FL 33145

Mailing Address

250 CORAL WAY. STE 522
MIAMI FL 33145

" 2. Principal Place of Business

R3S NW 64 ST

- 3. Mailing Addrass

8215 Nwédﬁ ST

Suits, Apt, #, etc.
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Suite, Apt. #, etc.
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8. Name and Address of Current Registered Agent . 7. Name and Addross of New Rogistered Agent
Name

FELDENKRAIS, MICHAEL
290 NW 165 STREET
PLAZA

“MIAMI-FL-33169- ——-
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CARLOS RAMIREZ

Streat Address (P.O. Box Number js Not Accepiable) .
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8. The above named entlty submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.

»

SIGNATURE M %’/—1—?—7 . _ _ _ O -2 -~
Signature, typed or printed name of registered agent and title il epplicable. { {NOTE: Registerad Agen gignatura required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS/MANAGEHS_ — | o ADDITIONS/ CHANGES
TITLE MGRM O Delete TILE [ change [ Addition
HAME RAMIREZ, CARLOS A HAME
STREETADDRESS | 20533 BISCAYNE BLVD., STE 242 STREEY ADDRESS
CrTY-5T-2IP AVENTURA FL Gity-ST- 7P
TILE [ delete TME Clchange [ Addition
o e "ll'lDf‘n:l SqDERSO——0
SIRET ADRESS STRETADORESS 13720/ 00--0 1004116
CITY-8T-2IP CITY-ST-2IP #**#,» U“l m lﬂ
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP - CITY-ST-2IP
TITLE L] Delete TITLE [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY:ST-ZIP,
TME ] Deleta TIE O change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£ITy:§T- 2P CITY-ST-2IP
ey D) Delete TE DJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited 1|ab|hty campany or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:
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SIGNATLIRE AND TYPED QR PRINTED NAME Oyﬂﬁ MANAGING NEMBER OR MANAGER
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