FOR PROFIT CORPORATION

U-NIFO'RM BUSINESS REPORT (UBR)

DOCUMENT#:

1. Entity Name

Remis TmPoR7T EXPORT, INC.

Foaeoco!355 /5

FILED
Nov 14, 2003 8:00 A.M.

Secretary of State

2. Principal Place of Business 3. Mailing Address

330 Nw 3RD STeey

F230 NW DBLED STRer

100y isaiol
LA -3 B0,

Suite, Apt. #, atc. Suite, Apt. #, etc.

PEMBROIKE  PiNES

PeMBROKE HFINES

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

FLDQJD* %Ole/bA =E - 2,‘7/ 667 ot Applicable
Zip Country Zp Country - - $8.75 Additional
230 2_1_/, 33024 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

Name gy iSON  ADELATA

_Street Address (P.O.-Box.Numbaris.Nol Acceplablg) - 5 == s

230 NwW D> STREET

FL

W EembroEe FINES BEap

the obligations of registered agent.

ALLISON ADELATA

SIGNATURE

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

ops  _Aliso. Lhteys

11/7_/05

Signaturs, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signatura requied when reirMating)

150

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. QFF

TILE D¥Fs

we  \aDes ATA, AtLi1SO0N
STREET ADDRESS REET
280 NW 3R> STREET
on-s-2p | SempRDKE BP,NES Fi. B5024¢4

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

VT

ADELATA, REMILELUN O
w320 NW BRD STReET
Pem BROKE FINes Fi. 22024

CR2E0Q34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2ZIP

TITLE

HAME

STREET ADDRESS
CITY-5T-21p

TITLE
NAME
STREET ADDRESS -
CITY-5T-2IP

CITY-ST= 2P

attachment with an address, with all other like empowered.

12. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicateéd 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 corperation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

y 7)oz

SIGNATURE:
o

Hsrson] ADELATHA bPs  _Alsv. Mﬁq.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Baytme Phone #




Remis Import Export, Inc.

8330 NW 3rd street
Pembroke Pines, Fl 33024

EIN 35-2191667
Doc # P02000135515

11/7/2003

State of Florida

~—Divisionof Corporations- =~ — ~° T T oot eSe s e T T T TR T e
PO Box 6327

Tallahassee, F1 32314

Attn: Reinstatement

Dear Officer:

On April 29th the above address was not habitable and most of the records were either destroyed or
missing due to the fact there was a flood inside the said address. Included in the destroyed and or lost
documents was the UBR renewal form for 2003-2004. Please grant us an exemption from the

late penalty fine and accept the regular renewal of $150.00 which is enclosed.

Sincerely,

Allos. Aoty

Allison Adelaja, D/P/S .

Remilekumr . AdelajaD7U/T

I



