FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

i
DOCUMENT #  PO1000094930 Secretary of State
1. Entity Name 03-06-2003 90128 008 ***150.00
FIREN|ZE IMPORT-EXPORT CORPORATION
|
Principai I%’Iace of Business Maiiing Address
81748176 NW. 108 ST. 81748176 NW, 103 ST. AUUIRYUrD
HIALEAH IGAFIDEN$ FL 33016-2204 HIALEAH GARDENS FL 33016-2204
| LT
2. Principal Place of Business 3. Mailing Address
Sulite, .T\pt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & :State City & State 4, FEl Number N l Applied For
. 04 3633204 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Il $8'75 Additional
. ! Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
RIVA, JIL_O_SEPH e — e | .Street Address.(P.o..Box,Number-is=Nolt-Acceptable)---' = rme—
15800 IBULL RUN ROAD #261F
MIAMI |LAKES FL 33014
. City FL | ZpCode

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

SIGN’ATUF:iE OSLEr /ﬁpl/ﬁ £D of 05-LocD

. typed or printed name of registersd agent and title if applicable. (NOTE: Registared Agent signature reguired when rsinstating) DATE

il Nowl, FEE 18 S1000 6. SvionCaroaFrancos  $5.00 v o
; ) rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | (QOFFICERS AND DIRECTORS l 1. ADDCITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE I | PD t [ petete TITLE [ change [ Addition
NAME . | RIVA, JOSEPH NAME
streer aporess | 15800 BULL RUN ROAD #261F STREET ADDRESS
CITY-5T-2P ' MIAMI LAKES FL 33014 CITY- ST-2IP .
e [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-st-2IP | CITY-5T-7P
TMLE ' O pelete TITLE O change 1] Addition
NAME , 1
STREET ADDRESS STREET ADDRESS
CIY-S7-2 | CITY-ST-2P
TILE ! [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-S7-2IP
THTLE : M Delete TITLE Tl Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ) CITY-ST-7P
TILE | O oelste - TTE [ Change [ Addition
NAME - - HAME
STREET ADDRESS . , ‘ STREET ADDRESS
CITY-ST-2P | ' CITY-ST-2IP

12, | hereb:y certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receivar or trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an agffess, with all other like empowered.

|
SIGNATURE: ___ SISZATU 2507070 ( £> PLO5. 203 20c828-4964

SIGRA DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytims Phone #

n -

|

n
o

CR2E034 (10/02)



