 EEEEE———— |
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT #  PO0000078240 NSerretary of State
1. Entity Name B
DO 1 IMPORT & EXPORT, INC. 05-05-2002 90083 015 ***150.00 <
Principal Piace of Business Mailing Address
2087 SW 159TH TERRACE 2087 SW 159TH TERRACE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Malling Address H"""H” IIN "m "“, Ilm "m "””I"’ l'”' "I" I"N m“m
:&M ST e e o ST R -
Suite, Apt. # etc. Suite, Apt. 4, etc. T DO NOT WRITEIN THIS SPACE === oy
City & State City & State 4. FEI Number Applied For
65—1033942,\ Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Eese-zgq S?:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City : FL Zip Code

h

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
E E:P:alurs.l;fdipr‘i‘rltsd n.a-nie of regislar.ed agent and tide if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible “FICE NOWIIT FEE 15 $150:00-——— :_T“OJEI*&H‘*F*——M—M . =z
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 + Election Campaign Financing $5.00Way B2
o Trust Fund Contribution. O Added to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD O Delete TILE [ Change [ Addition | S
NAME MARTIN, RON C NAME &
streeT aDDRESS | 1448 NORTHWEST 81ST TERRACE STREET ABDRESS §
CITY-ST-2P PLANTATION FL 33322 CITy-51-21p u
TITLE T [ Detete TITLE [ change [ Addition ?:_)
e SYLVESTER-MARTIN, VANESSA e
smeeT soneess | 1448 NORTHWEST 81ST TERRACE STHEET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-§T-2IP
TILE ] Delete TITLE [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ~ 1 change [ Addition
NAME 1 NAME
STREET ADDRESS T “STREET ADDRESS " - - e - - = e —
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF o CITY-8T-2IP
TITLE e s 1 pefete TITLE O Change [ Addition
NAME RN NamE
STREET ADDRESS { %" ** TR STREET ADDRESS
CITY-8T-21P CiTY-5T-21P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated én this'repertor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiver or frustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed. of on an attachment with an address, with all ather like empowered.

T T T e -~
SIGNATURE: (7 LR 54.:) -0OR FEYYTD- LSS
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR " Data Daytima Phone #




