FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P01000067463 ecretary of State
1. Entity Name 04-28-2003 90460 034 ***150.00
FLORIDA IMPORT & EXPORT USA, INC.
Principal Plage of Business Mailing Address
1211 N WESTSHORE BLVD. STE 505 4007 ROCINANTE BLVD
TAMPA FL 33607 . ' 2448
i R AT AU AR AR
2. Principal Place of Business 3. Mailing Address
_ /3753 PLAzZA CT
Suite, Apt. #, etc. 8;1“2’“2}#' etc. M CHECK HERE IF MAKING CHANGES
City & St City & Stat 4. FEI Numb Appliec F
v ‘  TAmpA- FL-33413 T 58375421 Nt Applals
Zip - JCowntty : _‘?}3 ;——[-3*-' S - __’_ngtg_ﬂ_‘ ——— = =1°57 Cerlificate of Status Desired—— [[]- f—-gese gigfed:m”'” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WElNER’ MARK R Street Address (P.O. Box Number is Not Acceptable)
1211 N WESTSHORE BLVD, STE 505
TAMPA FL 33607 %
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a_z_'},ent.

SIGNAFURS )
Jedee Signatura, typed or printed Name of registered agent and title if applicable. ({NOTE: Ragistered Agent signalure requirad when reinstating) GATE
X FILE NOWI! FEE _1_5 $150.00 8. Election Campaign Financing $5.00 may Be
' ‘At!er M?y 1,2003 Fef’ will be $550.00 Trust Fund Contribution. 0. Added to Fees
Ma!(g,(:h_eck Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVTS O Delete TITLE Ol change [ Addition
NAME BARONA, PATR!CIO NAME
staeeT sooress | VERACRUZ 156 Y AMERICA STREET ADDRESS
crv-st-z¢ | QUITQ, ECUADOR CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | . STREET ADDRESS
OTY-ST-2P | ) st e e~ g e a, e | OTYSSTIZP | L o o . e ——
TIMLE [ pelete TImE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP 7
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - [ oetete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

& recy] repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
were

WUIRED Y2y /03 9/3-425~1959

] an‘n&@ uulsefg IGNING OFFICER OR DIRECTOR Date Daytime Phane #

WIS

"y

CR2E034 (10/02)

¢



