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TO:  Amendment Section
Division of Corporations

warecr,]MPORT IMPORT, INC

Name of Corporation

DOCUMENT NUMBER: POBOOOO 34075

The enclosed Statement of Change of Registered Office/Agent and {ec are submitted for filing.

! Please return all correspondence concerning this matler to the following:

i STEFANIE YEPES

Name of Contact Person

Y&Y 'EUSINESS CONSULTANTS, LLC

Firm/Company

175 SW 7TH ST SUITE 1518

Address

MIWI FL 33130

City/State and Zip Code

STEFANIE YEPES@YYYBUSINESS.COM

E-mail address: (to be used for future annual report notification)

For further information coneerning this matter, please call:

JOSE A. GARCIA LOPEZ _ 786 461-4915

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Depariment of State.

Mailing Address: Street Address:
ndment Section Amendment Section
g:\nr;s'ion of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EM5 (03/12)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions o sections 607.0302, 617.0502. 607.1308. ur 617.1508. Florida Statutes. this
statement of change is submined for a corpuration organized under the luws of the State of FLORIDA

in order to change iis registered office or registered agent. or bath. in the State of Flovida.

1. The name of the corporation: IMPORT IMPORT INC

2. The principal office address: 7880 W. 20TH AVE STE 33
HIALEAH, FL 33016

3. The mailing address (if different):

4. Date of incorporation/qualification: 99/29/2003

Document aumber: P03000034075
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

ROMULO E. BARRETO

7880 W. 20TH AVE STE 33
HIALEAH, FL 33016
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6. The name and street address of the new registered agent (if changed) and for registered ofTice 3:3’ J ?D— m
(if changed): F
k2 O
JOSE ANTONIO GARCIA LOPEZ na =
'Lj :;_:. »®
7880 W. 20TH AVE STE 33 zo <
Q. Box NOT acoepiable >
HIALEAH, FL 33016
F 4 .
The sircet address of its re%i' tercd office and the street address of the business office of its registcred agent,
as changed will be idendical.,
Such cj\ar&gﬁ was authori; olution duly adopted !:P! its board of directors or by an officer so
authorized by the boar rporation has bees notified in writing of the changc.
V.
Mgnature o

ROMULO E. BARRETO

1 hereby accept the appo:‘ntmﬁn}; as registered agent and qgree 10 act in this capacity.
performance o{

Frinted or typed name and tiile
{ further agree to comply with the p:}gvis;ons of all statutes relative to the proper and complete
agent. Or, if this document is
hereby confirm that th

.
my dutiés, and I am familiar with and accept the obligation af my position as registered
4 P 5
ing filed merely to J’l
orati

reflect a change In the registered office address. !
has been notified in writing of this change.
= NOVEMBER 5, 2015
Signnalure of Regisiered Agent M Date
If signing on behalf of an entity:
Aoge A4 aBcaA LOF
Typed or Prinied Name
11

: * & « FILING FEE: $35.00 * * *

MAKé CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Divi

CR2E045 (03/12)

SION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, F1. 32314




