#

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P01000062877 % Secretary of State
1. Entily Name 03-17-2003 90678 044 ***150.00
M & 8 IMPORT, INC. .
Principal Place of Business Mailing Address
4770 BISCAYNE BLVD 4770 BISCAYNE BLVD
STE 960 STE %0
- . “""l“ m “||| “I” “m "m m" ||||| Iml ll"' "”I I“” ’m ,"’
2. Principal Place of Business 3. Mailing Address
Suile, APt #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ap_ Apptied For
65-1115962 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

ARROM, ORLANDO
- 10556'NW-26 STREET STE'203~

I e i SRl BhreetAddress (P G BOX NUmBer 1§ Not AGCeptable)

MIAMI FL 33172

City FL Zip Code

"~

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r,.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
AﬂF";JE N'?VZJOHO!S ’::EE lﬁli.'s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TITLE D [ Delate TITLE ) . . IIrChange [ Addition
A KORIK, MARLOS J NAME KORIK , manacas T
streer aooness | 4505 PINE TREE DRIVE 1206 STREET ADORESS | “Flo ] PPE TRAL o F 1204
orv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2P I BEPOH- T 3Z/4D
TITLE [ pelete TITLE . [1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
1ITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . B R i -
N TRETTR ap = o S tepram -, 0T g el el e | E e e e o e - - - T e
CITY-ST-2IP o ’ CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE O pelete TITLE [ Change [ Aagition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 an this report or supptemental report is true and accurate and that my signature shall have the same legat effact as if made under oath: that | am an officer or director
of the corporation or the receiver oLirustee empowered to execuyid this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all piher likgempowered.

AT g o ECARREDS KO R 03./13.03  305.916.£734

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:

1 OO OPN

CR2EG34 (10/02)



