2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81642

1. Entity Name

D'NEME IMPORTS, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90010 031 ***150.00

Principal Place of Business

1773 NW. 20TH ST.
MIAMI FL 33142

Mailing Address

1779 NW. 20TH ST,
MIAMI FL 33142-7429

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IENTRRERNN

DO NOT WRITE IN THIS SPACE

HARA

City & State City & State 4. FEI Number Applied For
65‘%59017 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 .ﬁdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.7 : B R L R e e R
GONZALEZ- NEMESIO Street Address (P.O. Box Number is Not Acceptable}
1779 N.W. 20TH ST.
MIAMI FL 33142

City

FL

Zip Cede

8. The above named antity 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: Ragisterad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criterla an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TME {J Change £ Addition
NAME GONZALEZ, NEMESIO NAME

sTreeT aDDRESS | 13262 N.W. 1ST TERR STREET ADDRESS

CITY-§T-2iP MIAMI FL GITY-ST-2IP

TITLE STD O Delete THILE [ Change  [] Addition
NAME VALDEZ, NIDIA NAME

STREET ADDRESS | 13262 N.W. 15T TERR STREET ADDRESS

CITY-S§T-2IP MIAMI FL Ty -§T-2P

TITLE 7 Detete TILE [ Change  [] Addition
NAME ™ - i T T T T e - PR S S - SZNAME e w | - ema —_ = - - m— D e - -

STREET ADDRESS STREET ADDRESS

GIly-8T1-210 CITY-5T1-2IP

TITLE O pelete TILE Dl change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TILE Y LT [ pelete TITLE [dchange [ Addition
NAME TR RTE NAME

siReeT ADoRess | STREET ADDRESS

CITY-ST-217 GiTY-ST-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-21P 1 b CITY-§7-ZP

13. | hereby certify that the information sudplied witht
indicated on this report or supplementalf i
of the corporation or the receiver or trusipd
changed, or an an aitachment with an ad

herexemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
B }1TEL my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot this keporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: A / //6’ /00 3053359696
SIGHATURE AND&D OR PRINTED HAM HING OFFICER OR DIRECTOR l ode Daytime Phore #

CR2E034 (9/99)



