2003 FOR PROFIT CORPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P020000174 ry

1. Entty Narme 020000 93 05-05-2003 90302 037 ***150.00

AMERISOUTH IMPORT & EXPORT, INC.

Pringipal Place of Busingss Mailing Address

16259 EMERALD COURT ROAD : 1290 WEST RD. SUITE 306

WESTON FL 333 . WESTON FL 33326

I S IR
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

(04? 0\{3 IS 1LI Not Applicable

Zip Country “ip Country 5. Certificate of Status Desired O ?eaa-:esq 32;;“0"3'

_— - ..6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agont —

Nare ATRE COMSUTAUT S

ABRAMSON’ EDWARD J ESQ. . Sirest Address (P.O. Box Number is Not antable)
7270 NW. 12TH STREET : , WA o TLToN) BB
SUITE 580 Setre. Zob

MIAMI FL 33126 ()¢ Sron) FL | 8326

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ob!igatio?r)e/g‘?ed agent. @W P
S MV——‘ M—L : /
SIGNATURE o - #. oY / 19/03

el
Sighature, typed_rwmﬁ?n'e-s@steﬁ agsnt and dLs it applicatle {NOTE: Registered Agent signamw’é required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin * $5.00

After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Comr?bution‘ : | Add.ed toh;?é: ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Desete TITLE [JChange [ Addition
NAME NUNES, JUAN NAME
streeT ADoRESS | 16259 EMERALD COURT ROAD STREET ADDRESS
crv-st-20 | WESTON FL 33331 CITY-ST-21P
TLE VD [ Delete TITLE [JChange [ Addition
NAME BLANCO, NADEA D NAME
sTReET ADDRESS | 16259 EMERALD COURT ROAD STREET ADDRESS
cry-st-2p- | WESTON FL 33331 CITY-ST-ZIP
TILE N SR O Delete TITLE T T [J Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE O Deete e O change O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZF CITY~ST-2IP
TiTLE [ oelete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2P
TITLE [ Delste TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informati plied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supgfement | 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 receifer or trugfee empowered to execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen§ with an gdress, with all gpher like empowered.

SIGNATURE: AR REQUIRED 04 [25/03

&p ME OF SIGNING OFFICER OR IRECTOR fae 7 Daytime Phone #

SIGNATURE AND

+r—

did 5525890

CR2EN34 (10/02)



