2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
FO FO IMPORT - EXPORT RETAIL, INC.

PO0000103120

THE 57

Principal Place of Business
641 NW 6aTH ST.
MIAMAFL 33127

641 NW
MIA

Mailing Address

ST.
22

3. Mailin7 Address

2, Principal Plage of Bugingss .
1025 ZHsT 21 stad

#, elc.

0 b5 /S

FILED
Sgp 15,2003 8:00 am
ecretary of State

09-15-2003 90156 040 ***550.00

AV 85582800

ERTIREAR I T

jZ( CHECK HERE IF MAKING CHANGES

Suileﬁpl.’#‘ etc. ! , [

! ﬁity & SEte 8

2% 0 [

d

5. Certificate of Status Desired

- ity & State 4. FE! Number Applied For
FZL H g J F L— 65-1057356 Not Applicable
Country Country - $8.75 Additional

Fee Required

’éﬁons

... Name and Address of Current Registered Agent. . . .-

o = ~mm = —7- Name and Address of New Registered Agent ™

—_—

DESTIN, EMILE
641 NW ST
M 33127

" pestiIn

EMIJLe

Street Address (T?O'. Box Number is Not AE:'EEptaBIe)

1065 BASS 2|

FL

 Hi prea )

the obligations of fegistered agent.

A TNAA ‘ 0 M an

Signature, tyded o printad name of registared agent and titla if applicable.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or y!agl'slereﬁ agent, or both, in the State of Florida.  am familial with, and accg

FILE NOWIII' FEE 1$ $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maita Check Payabfe to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

10. OFFICERS AND DIRECTORS 11. -
THLE P i [ Delete TITLE O change [ Additon | 3
NAME DESTIN, EMILE NAME =
sTreeT aporess | 401 NE 171 TERRACE STREET ADDRESS §
CITY-ST-2IP N MB FL 33162 CITY-ST-2IP w
TiTLE [ Deleta TITLE [ change [ Addition 5
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TIE B - O oelee me . ST 7T et T ‘O change ~ [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P GITY-S7-2IP

TITLE [ beleie TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2ZIP CITY-8T-2IP

TITLE O Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

indicated an this report or supplemental report is true an:

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certity that the information

‘ 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 ar the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Blook 10 or Block 11 if
changed, or cn an attachment with an address, with ali other like empowered,

PUs/o3 o5 d2S ospr

Date f 7 Daytime Phone #



