"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90157 041 ***150.00

DOCUMENT # PO3000039538

1. Entity Name -

1440 IMPORTS, iINC.

Principal Place of Business

625 BRICKELL BAY DR

Mailing Address
825 BRICKELL BAY DR

SUITE #1042 SUITE #1042
MIAMI FL 33131 MIAMI FL 331312018
us us

2. Principal Place of Business 3. Mailing Address

A AT

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City &-State City & State 4. FEI Number n | |Aoplied For
] 650419406 . | [Not Applicable
Zi Zi iti
P COL_mW e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent =
Name N

UNITED CORPORATE SERVICES iNC Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. b
SUITE 508
MIAMI FL 33156

City

FL | Zip Code

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 .
DATE

RO . Signature, typad or primed name of ragisterad agent and title if applicabls. _ {NOTE: Registersd Ageht signature raquired when reinsta'ring)
TR R RS |
A Lo LTy
e f ine e liai i i i 413
<8, This cGrporation is eligible 1o satisfy its Intangible E FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing réquirdment and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution Added to Feas

(Sea criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . (P ) [ Delete TITLE [ Ghange [ Addition
NAME-> "VASQUEZ, AMALIA A NAME
STREETADDRESS | 15481 SW 47 TERRACE STREET ADORESS
CITY-ST-20P MIAMI FL 33185 CITY-5T-2IP
TITLE VP 7 Detete TITLE O change [ Addition
NAME HERNANDEZ, ANSELMO NAME
sTreer apoRess | 825 BRICKELL BAY DR, STE #1042 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CiTy-1-2IP
FME e e - .= T Delete e - e e s Ol cuange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP
TILE [ pelete TMLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IF
TITLE [ pelets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|

indicated an this report or supplemen
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

port is true and accurate and that

ian 119.07(3)(}), Florida Statutas. | further certity that the infermation

re shall have the same legal effect as if made under cath; that | am an officer or director

to g¥ficute thiskeptiT as requiredNyy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f

DN n e

oL-05-00 I8-577. 3765,

WE ANDTYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytima Phone #




