2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #  P93000039538 1
» Eyname - Secretary of State
1440 IMPORTS, INC. 02-05-2002 90189 029 ***150.00
Principal Place ot Business Mailing Address ‘
825 BRICKELL BAY DR 825 BRICKELL BAY DR
SUITE #1042 SUITE #1042
MIAMI FL 33131 MIAMI FL 33131
- " A
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gip & State City & State 4. FEl Number Applied For

‘ 65-0419406 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Addiﬂonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~
Name

UNITED CORPORATE SEFMCES INC Street Address (P.C. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL Zip Code

7 .

8. The above named e hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
e ‘_%\atu Ly pe printed name of registered agent and Uls if applicable. ) (NOTE: Registared Agenl signature required when reinstating) - DATE

Q:hffﬁgp%ﬂ |{%:|g|blj lc|) sal:siyéts Int‘anglble FlLE NOW!! FEE IS $150.00 10. Elsction Campaign F'inancing $5.00 May Be

a ‘g requirement and elects 1o ¢o s0 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE p 7 Delete TITLE [l change [ Aodition

mme |, VASQUEZ, AMALIA A NAME

saeer aooress | 15481 SW 47 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33185 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change [ Agdition

NAME HERNANDEZ, ANSELMO NAME

strest DoRess | 825 BRICKELL BAY DR, STE #1042 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 ’ CITY-ST-ZiP

TILE ST T T/ T T T O TITLE R ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TME 1 pelate TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TILE [ Gelete TME [ Change [ Acaitian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementay 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 corporation or the receiver g tee empovgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment / address, all.:thj: I:#ﬁfa:jwjred;u” X 3~>§\'SV—_?B.a_eg'
SIGNATURE: G T S DR NNSEC S Ve REMWNIWIC o1-16 O ,

SIGWAXURE AMD TYPED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

ny

CR2E034 (9/01)



