FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

[TATA V)

av

1 ety e 095865 Secretary of State
RMR. IMPORTS INTERNATIONAL, INC. 02-07-2002 90319 018 ***150.00
Principal Place of Business Mailing Address
5646 JASPER LEE PLACE 5646 JASPER LEE PLAGCE
# 106 # 106
SARASOTA FL 34233 SARASOTA FL 34233 -
2. Principal Place of Business 3. Mailing Address ”I|"||| ”| Il"l II”I "I" |||” Il"“l"lllm '“" !I”I I"l’ I”l ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'1047956 Not Applicable
i Zi . Count it
Zie Country P ounity 5. Certificate of Status Desired O $8.75 Additional
> Fee Required
' 6. Name and Address of Current Registered Agenmt—————- — -~ - 7. Name and Address of New Registered Agent
Name, '
ROSER. MROSLAN Roser Mivostay
’ Street Address (P.O. Box Number is Not Acceptable)
5013 FIELDING LANE
SARASOTA FL 34233 5013 TFielding Lane
City =~ - Zig God
. sarascoto FL | 8¢5 23
B. The above named eptity sﬁmits’t s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. : _gj- Do
N f/ ’ . ‘:'
SIGNATURE / (Y uf A
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registerect Agsnt signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 recii S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriglizr:iagg;ﬁgu';:: nens O fdi.gﬂohg?és °
(See criteria on back} O ‘T Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Changa [ Addition
NAVE ROSER, MIROSLAV AME
STREET ADDRESS | 5013 FIELDING LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e . N_cmv-s1-2P o e L B
TITLE 1 Delste TITLE O Change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-57-2IP
TIME O pekete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mental Aepopg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ith an qdress, ith all other like empowered.

U YRNELS L 01— 18-200%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

13. | hereby cenify that the informati
indicated on this report or supp
of the corpoeration or the receiv
changed, or on an attachment,

SIGNATURE:

" CR2E034 (9/01)




