2002 UNIFORM BUSINESS-REPORT (UBR) FILED

May 14, 2002 8:00 am

21 0u0N |

ivrot P01000109349 Secretary of State
e ok 3k <
NOE & LiZZ IMPOR PORT, CORP. 05-14-2002 90273 033 ***150.00
Principal Place of Business Mailing Address
11131 NW. 7TH TERRACE 1131 NW. 7TH TERRACE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address “"“m "ll m “I“II'" |||” ml Imlll“l mwm Iml ’Iu ‘III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFEI ;e/i\/_ Applied For
Wf-m B 20 7 NGt Applicable
Zi Zi Count i
s Country P ountry 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
- o e et S oe- L esameme— | IName, - - :
. — ——— - i = e e AT L = RS L. S —_ R
VALDIVIA, JACK Street Address (P.0. Box Number is Not Acceptable)
11131 N.W. 7TH TERRACE
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE L RS BT
~ Signatura, typed or printed name of registered agent and titlg if applicabls. (NOTE: Registered Agent signalure required when reinstating} , LI i DA:‘E_ LT : e n
i P T, - P
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $1‘§0.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do sg. After May 1, 2002 Fee will bt‘tr $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departrljgenl of State '
EE GFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 R
TILE FD [ elete TITLE [ Change [ Aadition §
NAME VALDVIA, JACK - NAE e
STREET AGORESS 11131 Nw TI'H TEHRACE STREET ADDRESS §
CIvy-ST-2IP MIAMI FL 33174 CITY-ST-2IP u
" o
TIMLE VD [ pelete TITLE [ change [ Addition | O
e AMAYA, RENE e
‘]
STREET ADDRESS 11131 NW. TTH TERRACE STREET ADDRESS
CITY-5T-2IP . MlAM| FL 33174 CITY-8T-2IP
T s i | - e - R e Delle . MTME o4 - (O Change [ Addton |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete ITLE [ change [ Aadition
NAME " NAME
STREET ADDRESS STREET ADDR E{SS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZP
THLE O Delste TITLE [ Change [ Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CrTY-$T-21P
13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with An address, with all Gher like empowered. '
N 4
% P // /
SIGNATURE: [2E)D 0 e ) HE/ 12
NING OFFICERLOR DIRECTOR Date f 7" Daytime Phans #




