FOR PROFIT CORPbRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAN JUAN IMPORTS, INC.

POIOOOCS 0

V

. 'DO'NOT WRITE IN THIS SPACE'- * -

2. Principal Place of Business

7800 UNIVERSAL BLVD

3. Mailing Address
7800 UNIVERSAL BLVD

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90448 035 ***150.00

DO NOT WRITE IN THIS SPACE

City & State ‘City & State 4. FE) Number X1 Applied For
ORLANDC, FL ORLANDO, FL Not Applicable
3228ip1 9 Country 327.8ipl 9 Country 5. Certificate of Status Desired r_-’ ?géizqﬁﬁigjonal
‘i W e ‘t - Cu ) N U 7. Name and Address of Current Registered Agent
Ve { . : s ¢ | Name
'N TH'SSPACE ¥ |aTH FLOOR
R A P S Y aMT FL. | %51%1

8. The am@submim this statgment fige
SIGNATURE

- changmg its registered office or registered agent, or both, in the State of Florida.

7//)*?/0 >

Signature, typed or prirted name of reglslema?garft a?(:l titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

" "DATE

Tax filing requirement and elects to do so.
{See criteria on back)

=
$. This corporation is eligible to satisfy its Intangible

e w January 1-May 1 Fee is 5150 00
“After May 1, Fee is $550.00
-0 Amended UBRi8.$61.25

$5.00 May Be
Added to Fees

10. Election Campaign Financing -

Trust Fund Contribution.

"’ Make Check Payable to Depanment of State

19, OFFICERS AND DIRECTORS . K : =
TILE DIRECTOR TRE il ., YISN: 18
NAME JOAO A. RIBEIRO NeME ; o g 3*' ‘. =
sweereooress| 7800 UNIVERSAL BLVD sreetaooress | - o T 1§
orv.st-2p | QRLANDO FL 32819 CITY- 572 o
e DIRECTOR TME - &
NAME SILVA CHIRATA A. RIBEIRO N -z ©
sweerancRess| 7800 UNIVERSAL BLVD stregtApoRess | g

orv-st-zp |ORLANDO FI., 32819 oy 57 zp- . 22

TTLE ME B ST :

NAME NAE & A - R

STREET ADDRESS STREETAUDRESS i o A e .
CTY-ST-2P drvistaap Do NOT WRITE . -

TME , nE " O INE TR syt
NAME NAME, > S IN THIS SPACE o e
STREET ADDRESS STREETADSRESS e et ete gl SR el e,
CITY - ST- 2P aivsmgp | s ot e i

TE e AT

NAME o H ERE ' g
STREET ADDRESS PP S :

CITY - ST- 2P .

TME : e

NAME e . - -

STREET ADORESS DR . g;i 1 PR Tl
CTY -ST-2P ey -ST-2P : . T RS

appears in Block 14

SIGNATURE

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlon 119 07(3)0) Florida Stalutes 1 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 oath; that 1 am
an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes and that my name

1 or on an attachment with an address, with all other Itkﬁmpowered
- o O A . Q - E—Q i /AC) ; G —.

adlg/0y 393 -cyop

@ENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

STFFL32381F 1



