: FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 90198 028 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Ms52784

1. Entity Name LA

P.B. IMPORT & EXPORT, INC. 1// +

‘5‘0‘

Principal Place of Buginass Mailing Address ' -

8423 NW 1st. Terrace 8423 NW 1st. Terrace .
Miami, FL. 33126-3814 Miami F1. 33126-3814 C W
2, Principal Place of Business 3 Wllng Addresas CO 7& -

Suite, ApL. ¥, ele. Suite, ApL ¥, efc. DO NOT WRITE IN THIS SPACE ;
City & Stata , Cily & State N | & FEINumber Applied For ,
' _ 65-0311759 Not Applicable
z County ™ Zlp Gountry . Ceriificate of Status Desired ] ?g-;fqﬁfrﬂ“‘m'
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
. VELASQUEZ, OLGA Street Address (F.O. Box Number is Not Acceptable) ‘
8423 NW 1st. Terrace
MIAMI FL 33126 Gity FL | ZpCot

8. The above named entity submits this statemeat for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

smu&ués OMQ K’ 0@/56"‘56&2 : 4-25-2001

Signatura, %u or printed name of regletersd agant and title if applicable {NDTE: Registerad Agart wignalure requirod whan reinstating) DATE
e :

9, This corporation is eligible to satisly its Intangible fps
Tax filing requirement and olacis to do so. it

=3 10. Election Campaign Finangcing - $5.00 May Be

{Ses ciiterda on back) it e Trust Fund Gentributtan. Added to Fees |
W OFFICERS AND DIRECTORS 2. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS 1N 11 g
p— PS . [] Dew mne [ Change ] Addtion 5 ‘
NAME VELASQUEZ,OLGA: . HAME — 2
STREETAOORESS | "0/, 23NW- 1'st xTefrace 0
oy - 81-2P M oLl 01z = - orv-sr-2p Q
e TIrame-—-rrme oI 20 D Dekeln TIME D chl'@ D mfn_h [
smeevanoress | SALOM PIZA, JAIME . _ STREET ADDRESS _ i
CiFY-ST-TP 8423 NW 1st. Terrace Ty 57-2P
me Miami, FL. 33126 [] Deeta . Jrne (] Grage [ _] Additon
NAME NAME .
STREET ADDRESS STREET ADORESS i
GTY-§T- 2P CITY -7 - 2P '
TME [] Deite TMe [[] chanee E] Addlon
NAIE NAME
STREET ADDRESS STREET ADDRESS
Ty - ST- 2P oTY-5T. 28 ‘
s [:] Dleta TTLE { ]} Change [} Acdtion !
NANE NAME i
§THEET ADORESS : SIREET ADDRESS ;
CATY - 5T 21P CTY-ST-21P .
TmE [[] Deista TME : [J Crame [ ] Addlon
NAME NAWE ' . v
STREET ADORESS . STREET ADDRESS
CITY - §F . 1P CITY - 5T- 2P

13. | hereby centify thal the information supplied with this fiing does not gualify for the examption stated in Section 118.07(3)(1), Florida Statutes. | further carlify that the
information indicated on this repart or supplementa! raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that) am an
officer or director of the corporation or the receiver or trustes empowered 10 exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or BIOCR@ , or on an attachment with an address, with atl other like empowensd.
SIGNATURE: GL (Rlrrsl? April 25 2001  (305) 269 5150
EIG’“TURE AND TYFED OR Pmmgﬁaus OF SIBNTNG OFRCER OR IRECTOR Date Daviima Prhars #

STFFL32381F.1 4



