FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT % _ FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am -—-
CORPORATION ' Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State
-U/- *%%150.00
1999 DIVISION OF CORPORATIONS 05-07-1999 90136 007 :
1. Corporation Name P93000039538
1440 IMPORTS, INC.
4242 NE 2ND AVENUE P O BOX 370630
MiAME FL 33137 MAM! FL 23127-0600
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
06/03/1993
2, Principal Place of Busingss 2a. Mailing Address . 4. FE! Number Applied For
2] 815 BiraeMe U, BAY DR.J2s] BLS BRICUCCL DAY O 650419406 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . $8.75 additional :
1 — . 5. Certifcate of Status D d . !
P ‘041. SU\T\: . ;L SUtTé lo«fl . ertifcate of Status Desire: | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] MM FQ, . 28 MNP Trust Fund Contribution o Added to Fees
Zip Country Zip Ceuntry 8. This corporation owes the current year Intangible
5 >
?;1 33 \?) \ = |25 ka ¢ 29 3’3 \ 3 ( 30 Dk 0(.- Personal Property Tax. [} es [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UN!TED CORPORAE CES [NC 82| Street Add (P.O. Box Number is Not Acceptable) I
& C 0. Box s Not Acce| e
801 NORTHEAST 167TH STREET e Acdress ° P
SUITE 300 5 |
NORTH MIAMI BEACH FL 33162
: 34| City FL ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE
Signature, typsd or pnnted name of registersd agent and ttla if applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s2]
TME p [ DELETE 11TIME [CChange [ Addition E
NAME VASQUEZ, AMALIA A 12 NANE h
sreeTaporess| 15481 SW 47 TERRACE 13 STREET ADDRESS b
CITY-ST- 2P MIAMI Ft. 33185 14 CITY. ST-2P &
TILE VP [ DELETE 21TME VP W Change (] Addition Q
2 NAM .
NAvE HERNANDEZ, ANSELMO 220 U NANPST AlSE LMo
sresTaporess| PO BOX 376630 ((N//A)) 23 $TREET ADDRESS . -
CITY-ST. 2P MIAM! FL 33137 2.4 GITY. ST- 2P 8 29 BMML e gh‘f DR SUTE o4 .
TITLE [ DELETE 31TME MEAMT EL . 3330, [IChange  [[]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TTLE ] DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-2iP
TIMLE [ DELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE (] DELETE 61TITLE [CJcChange  [[1Addition
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemep ryf 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, e this IEpgrt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on apf atja ' ith A with all other like empiyverad.
4-29. 991 %5-577-378S.

SIGNATURE:
IE 9¢ SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

14. | hereby certify that the information supplied

QRMNATLHIRE END



