2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PO0000092187 Apr 27,2001 8:00 am

1. Entity Name

LARRAURI IMPORT INC. - * ecretary of State

04-27-2001 90371 047 ***150.00

Psincipal Place of Busingss Mailing Address
13953 S.W. 86TH ST. 13953 S.W. 68TH ST.
APT. 3028 APT, 3028
MiAMI FL 33183 MIAMI FL 33183
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TR WE S WETTWL

CR2E034 (10/00}

Suite, Apt. #, etc. . Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
Suite S Sode &i
Cjty & State ¢ . City & State _ / . 4. FEI Number Applied For
i : o / [ A—im D ‘
M‘PM( F/ﬂ@\DA MEAH‘ r - L§ - /055 5/4&)2/ Not Applicable
Countr Zi Counir i
3 : v L i 5. Certificate of Status Desirad O $8.75 Additional
Di A3 1o, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARRAURI MARTINEZ, MARCIAL E Sreet AQOISE PO B Noaer e Vot Accontang)
ree ress - Box Number is Not Acceptabie
13953 S.W. 66TH ST.
APT. 302-B
MIAMI FL 33183
City g Zin Code
i
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiure, typed or prated name of ragistared agsnt and tile it apolicabla. (WOTE: feg siered Agent signaturg -oguired when re'astat ~gh [BENIS
is eligl i i SILE NOWIN FEE IS 89
T o o o e o HAY 1,2001 Foo wil bs 3000 | 1% ESSIen Compuin Francing - $5.00 vy e
£ H i ] 3 ter M - e 32 8 . l . ) .
9 req At AY Fez will bz § Y Trust Fund Cortribution. O Added to Fees
(Ses criteria on back) O Ma;\e Chizgh & ﬂayame o Deparimem of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mTLE PD £ Delete TITLE (I Change [ Adcition
HAME LARRAURI MARTINEZ, MARCIAL E HAME
sTREET ADURESS | 13953 S.W. 66TH ST. APT. 302-B SIAEET ADDRISS
CITY-ST-21P MAMI EL 33183 CHY-ST-7IP
TiTiE T Delete THLE []Change [ Acditton
NART MAME
STREE] ACDRESS STREET ADDRESS
CiTY-81-41P CITY-31- 2P
TITLE [ Delete TTLE ] Cnange [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-719 CITY-ST-Zip
TITLE [1 pelem TITLE [ Change (] Adaitior
NAME NisHE
SIREET ADDAESS STREET RDDRZSS
CITY-ST-ZiP LT -5T-2IP
TITLE (7 pelte TITLE [ Change [ Acditior
MANE MAMZ
STREET ADDRESS S”REET ACDRESS
CITY-5T-2P GITY-S3-2IP
TITLE (7 peete TITLE [(J Changz T Additen
NAME NAMC
STREET ADORESS STREET ADDRESS
LITv-37-2IF CIy-5I-47
13. | nereby certify that the information suppiied with this filing does not quaFfy for the exemption stated in Section 112.07(3)(}, Florida Statutes. § furthar certify that the information
indicated or this report or supplemental repgft is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporauon or the receiver or truste empowered o execute Yrig'reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
ther like owered.
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