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DO NOT WRITE IN THIS SPACE

. . Nl 1’: - 5/17/01-91344-027-3$150.00-8150.00
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000078240 % -
DO 1 IMPORT & EXPORT, INC. FILED
01 JUN 13 py 3 18
1:;::;'7::;;::;?:9;@ 1::ime;:msrmcz éECF E AN O ATE
PLANTATION FL 33322 PLANTATION FL 33222 TALLANQ@&;@?&%JDE\

I -

" STREET ADDAESS [ s e

% - |- SulterApt-traie
ity & State City & State 4. FEI Number Applied For ;
LupRoxe /1 Znes Lo grokt LENES 65-1033942 Not Appiicabia
Zip Country 2ip Country . . . $B.75 Adgitional
3 3 o 2 -7 ? g oo 7 5, Cer?lﬁca!e of Siatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent -
[ ] — e e = e e = == - |~nName— - —— e — N PE— e — - =
SPIEGEL & UTRERA, P.A. . .
Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
8. The above namect antite submits this staterent for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE ___ —
Signeture, typsd of printed name of regisiered ageni Bnd ticke it appicable. INOTE: Regidtirad Agent Si0NHHT réquirec whef fertiating} DATE
9. This corparation is eligibla to satisfy.its Intangible . FILE NOW (1! FEE IS .$150,00 . ... 10 Etection Campaian Financin y
Tax Hing roquirement and elects 10 do So. After MAY 1, 2001 Fee will be $550.00 e ot Hareing $3.00 way Bo
(See criterla on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —_
Tne PSD 3 Desete e [ Charge [ Addition %
NAME MARTIN, RON C NAME e
sraeer Aobiess | 1448 NORTHWEST 81ST. TERRAGE- STREET ADORESS 3
oT-S2e | PEANTATION L3302 cr-st-2e ki
TME T [ Detete Time [dcrange  [J Addition g
NAME SYLVESTER-MARTIN, VANESSA RAME
STREET ADORESS | $448-NORTHWEST-81ST-TERRACE STREET ADDRESS
orv-S1-2p | PLAMFATION-FL-83322. ciy-sr-2p
e O Detete e I Change [ Addtion
LI . . . L R . —
STREET ADDRESS STREET ADDRESS
Y- ST-2p CrrY-gr. 2P
] me O Delcte mE {3 Change [ Addilion
NAME NAME
STREET ADDRESS

CIY-ST-2p TR Tt e OV -ST-2P .

e O Dateta ThE ’ Cicrenge - [ additon | —

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21p Ciy-S1-21F

TILE 3 Delets TME I change 3 Addition
T RAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2p CITY-S7-2IF m T

SIGNATURE:

indicated on this report or supplemental reporl is true a

’

13. | hereby certify that the information supplied with thig ﬁlirr;g does not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certily that the information

on thi accurate and that my signature shall have the same lagal elect a3 if made under oath; tha | am an officer or director
of the corgaration or the receiver of trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Blogk 12 it
changed, or on an attachment with an address, with all other like empowered,

SIUNATURE AND TYPED OR PRIMTED OF BoNING OFRCER OR DIRECTON Dais Dayume Fhong ¢




