FILED )

2003 FOR PROFIT CORPORATION M . % '
UNIFORM BUSINESS REPORT (UBR) S?c]rleé:ém%} gig?eam 3
DOCUMENT # P020001 1 4998 05-14-2003 90137 025 ***150.00 ?: ‘
1. Enlity Name -14- ) .
LILMPORTS, INC.
Principal Place of Business Mailing Address
5605 NW. 109 AVENLUE #67 5605 NW. 109 AVENLUE #67
MIAMI FL 33178 MIAMI FL 33178 )
2. Principal Place of Business 3. Mailing Address ““"l“ m Iml “l" Il“l |IH| Ilm ”ll’ ']l“ Iml mll "“HI” H“
Suite, Apt. #, etc. Sulte, Apt. 4, etc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
} . \('e-’a 9[;'2 7?%._ N | Not Applicable {- -
Zp ‘ Country zp Country 5. Certificate of Staius Desired [ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
SABIN' ULIANA Street Address (FP.O. Box Number is Not Acceptable)
5605 N.W. 109 AVENUE #67
MIAMI FL 33178
[ City FL Zip Code
B. The above named eXy] 1s this stajement 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 registe
SIGNATURE
Signatura, lypew pfinh_pdn‘g of reg'\slered agent and titie if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI{! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 -
~ h Trust Fund Contribution. Added to Fees
Mak?;pheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [Dchange [ Addition _%
NAME SABIN, LILIANA NAME g
STREET ADORESS |5605 N.W. 109 AVENUE #67 STREET ADDRESS 3
crv-st-z¢ IMIAME FL 33178 CITY-ST-2IP it
of
TITLE VD [ palate TITLE [Jchange ] Addition g
NAME TARDIN, MARCIA £ NAME
STREET ADDRESS 5605 NW 109 AVENUE #67 ! STREET ADDRESS
-omv-st-2F \MIAMIFL33178 ~ - — -~ mrem = - cITy-st-zp e : - T
TITLE SD ‘ %)emg TILE [Jchenge [ Additicn
HAME CAMARGO, ANDREA NAME
STREET ADDRESS (5605 N.W. 109 AVENUE #67 STREET ADORESS
CITY-ST-2IP MIAMI FL 33178 Ciy-sT-21P
TiTE [ palete mE S [Jchange [ Addition
e S
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P AOITY-§T-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS //' STREET ADDRESS
CITY-57- 2P rd CITY-5T- 2P
TITLE . [ Detete TME [ change  J Addition
NAME Iy NAME
STREET ADDRESS ’ = - STREET ADDRESS
CITY-ST-2IF . n - | CITY-ST-2IP i
12. | hereby certify that the information Jupplieciyithfthis filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
indicated on this report or supplemdntal regtt ig 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 receivar or rustég wered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al with alj o er_Lik? empowered.
SIGNATURE: ___ SIG AAAEQUIRED 4/2:? (= Wﬁ%j?%*ﬁ?%
SIGNATURE AWI?‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date ™~ Daftime Phone ¥ -
ra




