FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000069434 ecretary of State
04-21-2003 20449 011 ***150.00

1. Entity Name

D.M.l. IMPORT AND EXPORT, CORP.

Principal Place of Business Mailing Address

11361 N.W. 48 TERRACE 11361 N.W. 48 TERRACE

MIAMI FL 33178 MIAMI FL 33178 110018

VAT

Suite, Apt. #, etc. Suite, Ant. #, etc. za CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

City & State City & Stale ¢4 FEI Number 5 & J/ F 0 9 go Applied For
Not Applicable

Zi t Zi C tions
P Country P ountry 5. Certificate of Slatus Desired - []  98:75 Addiionsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.._SANABRIA DE.ZABALA_':VIRG“JA::_L—_‘:_—___“_‘J—, —————— e = = —— = . = e =

~Street Address (P.O. Box Number is Not Acceptable)
11361 N.W. 48 TERRACE

MIAMI FL 33178

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¢ Signature, typed or printed nams of registerad agent and litle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
“FILE NOW!!i FEE IS $150.00 ) N )

D" affer May 1, 2003 Fee will be §550.00 T e oo Fe608 1y 3500 oy 2o
Make Ciieck Payable to Florida Dgpartment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [d Change [ Addition
HAME SANABRIA DE ZABALA , VIRGILIA NAME
streer aooress | 11361 M.W. 48 TERRACE STREET ADDRESS
orv-st-ze  |MIAMI FL 33178 CITY-ST-2P
TITLE D 1 Delete TMLE [ change [ Addition.
NAME ZABALA, RAFAEL ANTONIO NAME
sTREET ADDRESS | 11361 N.W. 48 TERRACE STREET ADDRESS
orv-s1-zf |MIAMI FL 33178 CITY-57-21P
TITLE [ Detate TITLE i) . [ Change Q Addition
NAME NAME PapLo Lule Gevrenim=
STREET ADDRESS srcranoress | Crles SuhPues LAVvAL SR 3

. S e min s m o R T c'ou_.\u J
CITY-ST-2P CITY-ST-21P 0“?,—?}-?3"2:‘ A,?.‘ 3?.'.?",’9,'\‘? G&Ac&& (3
TITLE 3 Delete TITLE o) == (O Change /wi\ddmon
NAME NAME Q. LA DYS ‘Z.UJ._F\-‘(’ QQ‘Q-C-IQ-
STAEET ADDRESS STREET ADDRESS “LLLCDEQJ'F\—'P Ve E ‘Q\Q t-'uC\L..-:\l;_ ?_..

_eT- T L i
OITY- ST 2P Sme-stze | @ %5 "-'}:_ é'?l A BnTF
THLE 7 Gelete TITLE O Change D Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TITLE 1 petete e [Jchange [ Additin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-57-21P

12. | hereby certify thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrees, wilh alt cther like empowered.
: %@U BED /////%JWB 186-331-99)3

k3
SIGNATURE:
SIGNAﬂHE AMWPED ©OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIS

w

r

CR2E034 (10/02)



