*9/12/01-90029-011-$550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR)

(e LY

;

T 1y S T o 7 e

DOCUMENT #  PO0000103120
. En am >
FO FO IMPORT - EXPORT RETAIL, INC. : _ / )
01 SEP 26 PM I: 1)
Principal Place of Business Mailing Addrass
661 NW G0TH ST, 641 NW 60TH §T,
MM FL 33127 MIAM) FL 33127
N s B A S
Suits, ApL. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number — Applied For |
["l <"I n o] 7 5 Slé I Not Applicable
n N L "4 -_/ -
Zp Céumry Zp Coutry 5. Cenificate of Status Desired m} ?g';;jq‘mb“'
_ 6. Name and Add of Current Registered Agent 7. Name and Address of New Reg! Agemt .
[ —— —T—— e - — —— R ~ == - = | Name — —- - L e e = T = s
DESTIN, EMLLE Sireet Address (P.0. Box Number Is Not Accapiable)
641 NW 60TH ST.
MIAMI FL 23127
f_f-" A City FL I Zip Code

8. The above n‘amed ty submits this statement for the purpose of cha'rig-ing its registared oflice or registered agent, or both, in the State of Florida.

PRES DT DZ - Y- Zooy

SIGNATURE i 8
Sipnature. typed of pri T of régitiared agant and title § mpplicable. (ﬁOYE: Regisiored Agent signahua requirad whan reinsiaing)

8. This corporation is eligible to satisty its Intangible Fil.E NOWHN! FEE IS $550.00 ' . .

Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 10. 5:3‘;:'2:;?;?;;:: neing O fgg?ng’;ga

(See criteria an back) m) Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE ) 7 d N O pelete e COchange O Adgition | S
w |Ehvile JESA e 3
STHEET ADDRESS R STREET ADDRESS §
CIFY-5T-2P W OFTY-5T- 2P §
e er S{pe T WOl U ERQ veer me . O Change (] Addition | &
NAME ‘ NAME
STREET ADORESS &M /L € .De« S f'/ n STREEY ADDRESS '

e-stze | f1 N 7 Al € 12/ TerRACE ary-sT-ze

-

TinE """N—ﬁ:" %____F_):_; %%/if#fgmmm B < Orchange [ Addition

NAME . ___ . . e e e L N e - I
STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CrY-ST-2p

WL [ Delete TME {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P \ ” \f\ q’\

TITLE [ Delee TME VJ O Changs [ Additlon
NAME NAME

SIREET ADORESS SIREET ADDAESS

cify-51-2p ‘ ciny-s1-2p .

e J Delete e \ Clchange [ Addition
NAME NAME

STREET ADDMIESS STREET ADDRESS

ciy-sv- 2 cimY-S1- 2P

: | SIGNATURE: AILNALIRE 2/

13. | hereby certify that the information supg¥
indicated on this repart or supplemen
of the corporation or the recelver or
changed, or on an attachmant with,

with this fiting does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
port is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officar or ditacior
ee empowered to execute this report as required by Chapter 607, Florlda Statutes: and thal my name appaars in Block 11 or Block 12 if

‘address, with all ather like emppwered
G ¥ Zoo/
Deta £

-Dayuma Prone s

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




