FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥122890+

DOCUMENT#  P01000031196 Secretary of State
o
1. Enlity Name 05-01-2003 90787 009 ***150.00
IMPORTADORA AMERICANA, INC.
Principal Place of Business Malling Address -
POST OFFICE BOX 84 POST OFFICE BOX 84 bl S Y ¥4
MIAMI FL 331420084 MIAMI FL 33142-0084
2. Prncipal Place of Business 3. Mailing Address H"“Ilml“‘l“‘l” “i“ "”' “nl Ilm ”m H“l “l‘l m“ |m l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1 125747 Not Applicable
Zi Count Zi Count iti
P unitry P untry 5. Cartificate of Status Desired N $8'75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) \
DICKSON, GREGORIC A ESQ. < - - Py Ty —— yv—— ) =
ree ress (P.0. Box Number is Not Acceptable
4455 NAUTILUS DRIVE
MIAMI BEACH FL 33140 ‘
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed or prinied hame of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) ) DATE
FILE NOWW! FEE 1S $150.00 ‘ N
¥ . Election C. ign Finai
 Atter May 1, 2003 Fee will be $550.00 et oo S0 ay pe
Make Check Payabie to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (CJ change [ Addition ‘e"
NAME LEON, JORGE A NAME 2
street aponess | POST QFFICE BOX 84 STREET ADDRESS g
omv-st-ze | MIAMI FL 33142-0084 CITY-ST-2P 8
o
TITLE 1 belete TITLE [J Change  [C] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TILE O pelete TiLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-21P - - .-~ Gy §T- 7P — - el —— = L -
TILE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTy-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-ZIP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and agcurate 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 receiver or trustee empowsred Jo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese iy
S -27-03 o SARZ3

SIGNATURE:

Date Daytime Phone #




