- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am
DOCUMENT #  P01000069863 / Slf):cretary of State

1. Entity Name
09-17-2002 90088 035 ***550.00
CS! IMPORTS CORP. /

Principal Place of Busingss Mailing Address

800 DOUGLAS ROAD STE 450 800 DOUGLAS ROAD STE 450

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”II“"[ m "m ||I” |I|” Ill” I|l” ||||| l”’l illl' |||I| I”“ |“| ‘“'

o

, [
Suite, Apt. #?7 W (// Suite, Apt. g et% M t DO NOT WRITE IN THIS SPACE

City&State 7 1 7 City & Stage” 4. FEI Numb Applied For
7 . g?" f///?.?;} Not Applicable

2 Gountry 2p Gountry 5. Certificate of Status Desired O $8.75 Additional
I ) R . ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
N Name *
POLLACK, MARK E Srruron) 1 PEEDH A
* Street Address (P.Q. Box Number is Not Acceptable)
800 DOUGLAS ROAD STE 450

CORAL GABLES FL 33134 /1% Pscayre BLID £ §1z-

o MAn FL 55" 5/

8. The above named entity submits this statementfor lh:mﬁs-e of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered a
P /) 3 o

SIGNATURE LT
Signatureg, tymmd name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when remnstating) DATE
. This F:-orporatirjm is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributior:, O Added to Feys'zs
(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 F ﬂg‘g‘ (beu T O belete TITLE [ Change [ Aadition
e Siperesd FREDHMI |
STREET ADDRESS 2 STREET ADDRESS
CITY-§T-2IP ,ﬁw BIS'C HYUC- ﬁL UD CITY-8T-2IP
Mipr, Ft 328/
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IF CITY-§T-2IF
TTmE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belste TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the recelver or trusteg empowered to cute this report as required by Chapter 607, Florida Statutes; and th/'wvy name appears in Block 11 or Block 12f

changed, or on an attachment nagliress, wi er Jke empowered g 05‘.-. 95’5‘:_
= “™~ L T C gl Ty SME i,
SIGNATURE: g IEE %fm.%m“_,uuu&_w A_Sl7 7 5

3()2__ 77/--’#‘/56

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date ; Daytime Phone #

CR2E034 (4/02)




