Ri FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nEpok(uan) .~ Apr 18,2002 8:00 am

DOCUMENT # P 00000000379 ecretary of State

1. Entity Name 04-18-2002 90471 047 ***150.00

ULBIlE IMPORT & éxPozT cozPoBATlau

DO NOT WRITE IN THIS SPACE O Ro06a0eY

2, Principal Place of Business / %alllrg Address

/9336 s 68 ST W 6S ST

~  Suite, Apt. #, etc. ¥ Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number _ Applied For
P pRokg FINES , F il FEMBEOKE VINFS, Fiy 65097 0Y¥38 Not Applicabie

Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional

3 3 33 2 USA 33332 UsA ) Fee Required

7. Name and Address of Current Registered Agent

e Toret A. URBINA

IN THIS SPACE (79336 sw 65 ST,

Y Wom broke v FL | $5%32

8. The above na; ently submits this statement f rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i & &: v ,—> : ‘ O"F /O?/OZ

DO NOT WRITE e _ Street Address (0. Box Number is Not Acgeptgb@)#wih. R

CR2EQ34B {12/01)

Signatura, typwor printed name 9f ’ agent and title it appiicable. (NOTE: Registered Agent signalura required when remnstating) pard
9, This corpr tionm to satisfy its Ima; ible January 1 - May 1 Fee Is $150.00 ‘ N .
Tax filin; quirementgand elects toydo s0 ¢ After May 1, Fee is $550.00 10. Electon Gampaign Financing $5.00 may B
(See criteria on back) ‘ O Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
rl .;';. Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTCORS
TILE L me
NAME ()R.Blﬂ)ﬂ' me' 4 NAME
STREET ADDRESS / 9336 SW6ES ST, STREET ADDRESS
CITY-ST-2IP Flynborvile ?WM / Fe } 73232 CITY-ST-2IP
TILE ) THILE
HAME UL BIK A, MNELL 'f M, HAME
STREET ADDRESS /@3 I st/ 6?( STREET ADDRESS
CITY-S7-21P Pos brole Fonts F é’ 5’3 ?32 CITY-ST-21P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ev-st.2¢ ov-sr-2 DO NOT WRITE
———— - : - e
TNLE TITE .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2P
TLE ) e
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE : . ’ TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th iver ar trustee empowered to execute this report as required by Chapler 607, Flunda Statutes; and that my name appears in Block 11 or on an

attachment with an a (th all other iike epafjower - R
: ~ o4 /@8 /02 (as5¢) 680 - 3099

SIGNATURE:

SIGNRTURE A NTED NAME OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phane #
\




