FILED

(- L TR NN

= [:3 .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11 , 2002 8:00 am
DOCUMENT #  PO1000103145 ecretary of State
. nlity ame ok ok
CHARITY IMPORT & EXPORT, INC. 04-11-2002 20015 006 150.00
Principal Place of Business Mailing Address
3730 SW 48TH AVENUE, SUITE 203 3730 SW 48TH AVENUE. SUITE 203
PEMBROKE PARK FL 33023 PEMBROKE PARK FL 33023 . ' ’.l .
R I [N RRE UENTRREA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Aoplied For
2SS — )5 e B 7 Not Applicable
ap : Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - R — - -t Name Y e
M“'LER’ CHAN“"LY Street Address {P.C. Box Number is Not Acceptable)
3730 SW 48TH AVENUE, SUITE 203
PEMBROKE PARK FL 33023
¥ City FL Zip Code

e purpose of changing its registered office or registered agem, or both, in the State of Florida.

8. The above named entity sebmits this statemgn
/ (
SIGNATUHE -

' 3-37-02
naturs typed or pnm name nl registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliglb!eTto satisfy its Intangible FILE NOW!fI FEE IS $150.00 . ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eec“in %agpa'gg Emancmg 0 $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State rust Fund Goniribution. Addad to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE LreciaE L [ Delste TITLE [ Change [ Aadition
NAME Chants 7Lt /‘f / ez L 203 || e
STREET ADDRESS 2730 5 d/ (/ y Ale I 1 7 3 STREET ADDRESS
CITY-5T-2IP 2e 31 s /L , i RB3L pl 3 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-$T-21P
TITLE O Detete “ ] e ’ O Change ] Addition
NAME ) ’ e ' N mane ; o Te e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TLE 7 Delete TITLE ( changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ™ nelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémentai report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustme empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachmepj with, ddress, with alleth powered.

SIGNATURE: _ /- N Lﬁgna/fu{ 1/« ) S/ Z/o;t (805 )77 ~$10 2.2

J SIGNATURE AND T\'PEDZH PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Caytime Phone &

CR2E034 (9/01)



