2001 UNIFORM BUSINESS REPORT (UBR)

D

R. iIMPORTS, INC.

' DOCUMENT # P93000020142

1. Enlity Name

3210
MIAM
us

Principal Place of Buginess

NW 41ST ST
| FL 33142

Maiiing Address

321 NW 146TH STREET
MIAMI FL 33168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90039 048 ***150.00

£0003453

AR

DO NOT WRITE IN THIS SPACE

KELTON, ROBERT
321 NW 146 STREET
MIAMI BEACH FL 33168

City & State City & State 4. FEI Number 65.0407376 Applied For
Not Applicable
Zi Count Zi t it
P v P Country §. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
_____6._Name and Address.of. Current Reglstered Agent 7-Name and Address of New Reglstered Agent
Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registerad agant and Lla if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hisfgi_orporatiqn is eiltgiblg to‘ salisify(ijts Intangible At FI:.HEMI;J?V:!!! FFEE IS“I$l;I 5{:).5(]500 o0 10. Election Campaign Financing $5.00 May Bo
axti |n.g r?qulremen and elects to do so. er » 2001 Feew e $ - Trust Fund Contribution. O Added to Fees
{3ee criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Delete e (7 change (] Adidition
NAME KELTON, ROBERT NANE
STREeT ADDRESS | 321 NW 148ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiF
TILE (T pelete TITLE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestze oo oL — ) CIY-ST-2
TITLE 7 Detate TME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP
TIE [ Delete TME [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-71P CITY-ST-2Ip

of the corpoeration or the receive

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplementa! report is true and accurate and t
r or trustee eppowered JO exe,
changed, or on an attachment with an adgress, fwi A

SIGNATURE:

ute #iis report as required by Chapter 807, Florida Statutes; and

powered.

fy for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify thai the intormation
hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
that my name appears in Block 11 or Block 12 if

YWorfor  SasFER /77O

4
SIGNATURE ANBYYPED OR FRINTED

HAME OF SIGNING OFFICER OR DIRECTCR

L4 / Date Daytima Phone #

0211434

CR2E034 (10/00)



