FILED

. FOR PROFIT CORRORATION :
."UNIFORM BUSINESS RERORT (UBR) Mszg rleé::,alz')(f) ?)21. gig?eam

BOCUMENT # POGOOOO0Y HO 05-14-2002 90362 039 ***150.00

1. Entity Name

Coimports Miami, Tric.

DO NOT WRITE IN THIS SPACE |

. It

2. Principal Place of Business 3. Maiiingj Addiess

3132 NW 12 duve, 332 Ny T2 e,
Suite, Apt. #, etc. Suite, Apt. #, ete, B ‘ B0 NOT WRITE IN THIS SPACE
City &State_- G St 4, FEINurpber Applied For
am, FU Moy FL- E5- 107014 Not Applicable
Mjip 122, Efjing'ﬁ' @3‘22- Calr:ig 1. 5. Cenlficate of Status Desired | Eg'gsqadr:;"""m

7. Name and Addrass of Curront Registered Agont
Name;""_:" d ﬁ",:.;_g - ‘,":’

o . W e, TR AT J’*J‘OS-CJJ Lll'nd-s
.~ ... DONOTWRITE . ... S e S

IN THIS SPACE
T~ 1Y Miom) | FIES T

8. The above named entity shibmits thjs stalementYor the purpose of changing its registered office or registered agernt, of both, in the State of Florida.

SIGNATURE ?ﬁ% ‘ O‘!’té 25, / o2

nl and tilie § apphiable, (NOTE: Ragisterad Agan sigasture requirge wien resnsialing)

s
I - e January 1 - May 1 Fee Is $150.00

8. This corporation is eligibk: ta satisly its Int&'nglble Aﬂ;yr " 1yFee s $850,00 10. Election Campaign Finsncing $5.00 vay 6o

Tax fiing requiremert anc elects to do so. - _ Amen;gd iJBR Is $61.25 Trust Fund Contribution O Added to Fe‘;s

(See criteria on back) O Make Check Payable to Departmint of State
1. _ N OFFICERS AND DIREG TORS ¥ _
m (pdd) Jos€ J- LINGS - D e 3
NARE NAME : ._
seroess | 3132 W 72 AVE — . @
avse | Myigml, FL 33122 cv.srap § T 3
m (Defede) Neleon L. Mardnc e : 8
TREETAOORESS | 12397 Rockiedge Gre JE——
¢y st-2p Boca, Raton ,FL 3342% crv-stezp
e e 1' ’ ‘\:in.
NAME HAME h bl

i ool O NOT WRITE
me— == =- = - = |m 7| — -INTHIS SPACE —=

NAME, !

STREET ADDRESS STREET ADORESS

CITY.§T.2P cY-§T. 2P |

TITik THLE 1‘;

HANE it

STREET ADDRESS STREET ADORESS

ey-stoap ervstop |

me mé S ' o
NAME HAME b :

STREET ADDRESS STREET ADDRESS
CiTV-51. 2P m stz

13. 1 hereby centify that the information sug,plied wilh this filing does fict qualify fgf the exemption stated in Section 119.07’3)(!), Florida Stannes. | further certify that the information
indicatad on this repont or supplementsl repart g true and accyfate and thaymy signature stigll have the same legal effect s if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes erfpowered 10 exdeute this rpbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an

attachment with an address, with all other ke smpowgred!
SIGNATURE: 0}4/;:/02- (Zec K13 -2
m&m W L3 mmmu,ber 81GNING OFFICER OR DIRECGTOR e Caytime Phone #




