FILED
.2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

P |

1~ Ently Name | _ - o Secretary of State |
NOVELTIES OF MIAMI IMPORT & EXPORT, INC. S . 05-01-2002 91557 014 ***150.00
Principal Place of Business Mailing Address
8254 SW. 144TH PL. 9254 SW. 144TH PL, . i sl o - .- .
MIAME FL 33185 MIAMI FL 33186 . - R O T SO T e .
T e S r i e i —_—— ' ' . e PR T S K .'“.—J' :_' ,."H»".}"E: S Al
S e e : i : i hES
. L o 0 o A O
R O 0 0 0 s =~
2. Principal Place of Business 3. Mailing Address ‘o .t P e S Fa e TR
Suite, Apt. #, etc. Suite, ApL. #, elc. : : " DONGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0434549 e Applied For
) | . : , ’ Not Applicable
Zi Zi Count ) . i
P Country . P ounity 5. Certificate of Status Desired - - [] $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent . : 7. Name and Address of New Reglstered Agent
Name ’ . - .
MONROY’ MIGUEL Street Address (P.0. Box Number is Not Acceptable)
9254 S.W. 1M4TH PL.
MIAMI FL 33186
* Tk
City FL Zip Cods
8. The above nérﬁed eniity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
i~ 9~Thi ion:i icsi isfy:its: i zaf o or — - - Il
™ 8 This .c.orporanpn‘ls.el|g|ble to-salishy-its:ntangioie-a|. . - =- FILE NOWUIL FEE IS 3150‘00* i 2= -10:=Election Campaign Financing ~—- —= $5:00-May-Be= g
i Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE - |P [ pelete THLE v [ Change o Addition §
A MONROY, MIGUEL v MOnNROY, RocIQ &
STREET ADDRESS | 9254 S.W. 144 PL. sweeraneess | Q284 Sud. 1YY PL. §
_gT- B . , o}
CITY-$T-ZP 'MIAMI FL 33186 CITY-ST-2IP M“\m', Fl 33 )8(0 &
me_ o7 . 7 Delete TITLE . O Change  [J Addition | G
Name:s - L NAME ’
STREET ADDRESS |3 07 1t STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP . )
TITLE O oelete me ' o [J Change [ Addition
NAME . . NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P .
TMLE O balete TITLE ' T ’_? ' [ change [ Additicn
NAME HAME B :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-st-zip
TITLE O Delete . - [ e
NAME NAME e
_ i T
s STREET ADDAESS | s o e e, S T ==Y STREEAODRESS | -
Yelfy-57-2p .. tay L e o CITY-ST-ZIP ST e } L ]
me Y] © O Delete TIME N TR R O Change [ Addition
NAME NAME : - e : '
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
WAk Ifhérebﬁ}.éért’ifylthai‘the;infor'h'lation'su;')pliédf\_n_rith_-th_ié filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repari i Flig 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 or trugtes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if | =
changed, or on an attachment with'an ‘adiciress;iwith afl Gthér ke empowered. . . ' ‘ ¢
Sed gl Wit el L AT R ’
A=Y A=Y= Y
SIGNATURE: rrpvied REN)T Vg




