FILED

' "= Mar 03,2003 8:00 am
uiggg,:gﬂagggfgscgggggg Tu'.a%" ) Secretary of State

DOCUMENT # P01000052597 03-03-2003 90953 037 ***150.00

1. Entity Name

MY PUEBLO IMPORTS, INC.

Principél Place of Business Mailing Address . 9 D 0 3 9 3 B 4

790 W. 84TH STREET 790 W. 84TH STREET
MIAMI FL 33n4 i MIAM! FL 33014
2. Principal Place of Business 3. Mafling Address “""m m mII lu“ "m "m m" "m m,I '[ﬂl mmm”"l 'm .
Suite, Apt. 4. atc. Suite, Apt. #, eic. D' CHECK HERE IF MAKING CHANGES
City & State City & State  * 4. FEl Numnber Applied For
. 65-1 1 16226 Not Applicable
Zip Country Zp Country 5. Certfficate of Status Desired a gg'zesq::d;gﬁ"“”

7. Name and Addross of New Reglstered Agent

8. Name and Address of Current Reglstered Agent

L - PR - - Namow,. - .

- et N

PSP N SOy S NS (i S S st =iy

e

ROTHSTEIN, SCOTT W ES
4000 HOLLYWOOD BLVD., SUITE 265-S
KOLLYWOOD FL 33021 '
K ‘. ) City FL [ 2ipCode
&, The above named entity submits this stalernent far the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

Street Address {P.0. Box Number is Not Acceptable)

SIGNATURE

Signaturg, Mumimmdrwmwmwoﬂmm. {NOTE: Ragistersd Agant signature secisired when reinetating) . DATE
&  FILE NOW!! FEE IS §150.00 : et n Finangi :
After May 1, 2003 Fee will be $550.00 _ st o o oandnd o 9500 MayBo .|
Make Check Payable to Florida Department of State . ’
10. i S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . O Delets me : O Change [ Addicion | &
RAME GONZALEZ, ANTONIO HAME g
STREET ADDRESS 1700 W, 84TH STREET STREET ADDRESS § :
orv-st-zP |MIAMI FL 33014 Ciry-ST-2P S
e 1 oeiete me [JChange [ Aadition g
HAME NAME i
STREET ADDRESS STREET ADORESS
¢rry-§1-2p CITY-ST-2P - ;
THLE _ o CDogers ~ gme | e oL [dcChange [T Addtien |
- U ) el ot - . =
- -~ —5TREET ACDAZSS | - e e e e e =BT anoRESS S |- i i —— Eme e - g

eIy~ S7-2P €iry-ST-2F - .
TIE [ Delete TITE - ClicChange [ Addilion
NAME ~§ nawe
STREET ADDRESS STREET ADDRESS ' i
CIY-5T. 29 CITY-$7- 2P : .
DIE O Dalete NRE ) O Change [ Addition
KAME NAME
STREET AQDRESS . STREEY ADDRESS
CITY-ST-20P CITY-ST- 2P ‘
TriLE [ paters Tme : 1 Crange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS :
Ciry-sT-np g oiy-51-2p !

12. | hereby cerlify that the information supplied with this 1illng does not gualify for the exemption statad in Section 1 19.07&3)6). Florioa Statutes. { furlher certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: tha | am an officer or directer
of the corporation or the raceiver or irustee empowerad to axacute this report as reGuired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changad. of on an attachment with an acddress, with all other like empowered.
Q7 30:| 523 -270¢

SIGNATURE: & §HGNATUHE_RE@UHRED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




