2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (U’BH)
COONENT# _ POZUO00B45TS Sccretary o Stae

1. Entity Name

CONEXION IMPORTS INC.

Principal Place of Business Mailing Address
2:89 SW 15TH STREET #139 2289 SW 15TH STREET #1339
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2 F’rmmpal Place of Busme 3. Mailing Address

T
M’b e

Suue > AL F etc Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

—

ity & State « City & State FEI Number Applied For
'YAA QW\;U . L 50 045 A 5 Not Applicable

- - Zi =1 Count Jditi
ag A 9"% 'ﬁnj&/ ip ountry 5. Certificate of Status Desired ] ?g'ggqﬁfgé“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, MARCUS A r — :
2239 SW 15TH STREET #139 Fg5 RIS ARSTRTe 4 (- LG 9
DEERFIELD BEACH FL 33442

e FLI35Fa 0

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
Stgnalure, typed or printed name of registared agenl and title if applicable. (NOTE: Registerad Agsnt signalure required when reinstating) DATE
—
" Aft::l.n:ia;i?\l:(:gs f;EE J,f:|$blsg§gg o 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, & Added to Fees
Make Check Payable to' Florida Department of State
10. . Y QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PVST 1 pelete me Tl Change [ Addition
wme . | SILVA, MARCUS A NAME ,
steet aoress | 2289 SW 15TH ST. #139 STREET ADDRESS
civ-st-ze- | DEERFIELD BEACH FL 33442 CITY-ST-2Ip
TITLE. D [ Delete TILE [JChange [} Addition
NAME SILVA, MARCUS A NAME
STREET AbDRESS | @289 SW 15TH ST., #139 STREET ADDRESS
| crv-st-ze | DEERFIELD BEACH FL 33442 CITY-S1-21P
TIMLE ) [ Detete e T COchange O Addmon—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITiE O pelete TILE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-Z1P
TTLE [ Delete TITLE [ Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ pelste TITLE ' : O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that'ths information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustes empowered to execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with an address with all other like grppwered.

SIGNATURE: XSJC "“’“ '.“"ﬁf; fuum@ﬁ(@u

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

182CLP0

AY

CR2E034 (10/02)



