2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PO0000105235 SECRETARY OF STATE.
1. Entity Name - TALL AHASSEE,' FLOR‘DA
MAVIR IMPORT TRADING CORP. |
Principat Place of Business Mailing Address
9370 E BAY HARBOR DR #2-B 9370 E BAY HARBOR DR #2-8
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
5= 10 ¢ L\ 2 ' Not Applicable
2 Country Zp Country 5. Certificate of Status Desired |[:] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRANGHIABERTE A yo FEDERCoSERE R IR ALBI
i yiio FE;/E;(\)C‘Q_(E‘?E zg%a;?; # Streé‘L ddress (P.0. Sox Number is Not Acceptable)ﬁ'ﬁ
T 213 ézg ST FTREET - 313

~BAY-HARBOR-ISLAND-FL-33154 Reant 9c‘hcu(“.33l‘ﬂ
/w4 “YMIRMY BEpc FL | %4

statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

> /
Kot name of ragistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
o sty its Intang FILE NOW!! FEE IS
9 1'I:h|sfﬁ.orpora fon s e||g|brj t? satlsfyc:ts Intangible vt 1 h IHSJSD.OD . 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE TR Es ] oR . _ [ Change [ Addition

NAME J NAME JU L0 FedEA o LERET HALRI

STREET ADDRESS | CHEHINTANASSS-ABROGUE seeranoress |9 Lo ~Ti4T S TREET —SwiTE 243

GTY-ST-2P o AP BHCARRGENTINA ov-STZP Al BEACH , L 3314

TILE [ Delete TNLE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE 1 Delete TILE [] Change ] Aodition

NAME NAME —
== — — T T TR

STREET ADDRESS STREET ADDRESS = Tl b e 1 2 M PESTEe —

OITY-$T-2p CIY-ST-2P -0E/04/01~-01117--001

— - — ik

TITLE O Delete TILE i * & [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (I Change {7 Addition

NAME ) NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21P . CITY-S1-7iP

TILE ‘ [ Deletz TITLE [ Change  [] Aadition

NAME NAME ?

STREET ADDRESS STREET ADDRESS s

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurale 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 the recejyer or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrngfft with g Address, with all other like empowered. _ .
AOR1 27T 3 poi ("_%tiﬁs\ &8 Tobo

BND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Fhona #

SIGNATURE:
/




