FILED

e

2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 10, 2002 8:00 am
DOCUMENT # M81642 / ecretary of State
1. Entity Name

09-10-2002 90228 005 ***550.00

D'NEME IMPORTS, INC. /
Principal Place of Business Maiiing Address
1779 NW. 20TH ST. 1779 NW. 20TH ST.
MIAMI FL 33142 MIAMI FL 33142
S — S IR R AR ER

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65‘&]59017 Not Applicable
2ip Country Zp Country 8. Certificate of Status Desfred | $8.75 Additional
! Fee Required
e . . G.-Name snd:Address of Current. Registered Agent 7..Name and Address of New. Reglatered Agent
Name

GONZALEZ' NEMESIO S.treet Address (P.O. Box Number is Not Acceptable)

1779 N.W. 20TH ST.

MIAMI FL 33142

City FL Zip 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. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rginstating) DATE
] o L ‘ "
9. Eff::"cr:rpcr);at:‘?rr; :: :rljllgéalg ;?eiegs;gy c\jtg Lr;lang\ble FILE NOWI! FEE IS $550.00 10. Fleotion Campaign Financing $5.00 May Be
g req - Atter September 13, 2002 Fee will be $750.00 Trus! Fund Contribution, O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TILE [ Change  [J Addition
HAME GONZALEZ, NEMESIO NAME
STREET ADDRESS | 13262 N.W. 15T TERR STREET ADDRESS
_ CITY-ST-7IP MIAMI FL CITY-ST-7IP
‘T TITLE STD [ belete TIMLE [ Change [ Addition
NAME VALDEZ, NIDIA NAME
STREET ADDRESS | 13262 N.W. 18T TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
] e e - O Delete me. - | T CJ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-21P
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - §T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
il
13. | hereby cerify that the information supplied with this filin S N e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

betf my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an
h ; wired.

SIGNATURE: ___ SIGNAT\AR

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR CIREGTOR Date Daytime Phone 4

CR2E034 (4/02)




