2501 UNIFORM BUSINESS REPGRT-{UBR)

1. Entity Name

K-v. MARK IMPORTS, INC.

"

_DOCUMENT # P93000070470

Principal Place of Business Mailing Address
5220 NW 72ND AVE 5220 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33166

2. Principal Placa of Business | 3- Mailing Address

Suile, Apt. #, 8tc.

2/§

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-08-2001 90018 006 ***150.00

AN

Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
Clty & State City & Stale 3. FE|Numoer 650445167 Applied For
Nt Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ 58'75 Additianal
ea Required
6. Nama and Address of Currant Reglsterad Agent 7. Name and Address of New Reglaterad Agant
B N et v R~ = e N v g '
KOLSKI JR, STEPHEMN J o : —
- CATUN,SAXON,W AND EVANS.PA Street Address (P.O. Box Number is Not Acceptable)
169 EAST FLAGLER STREET
MIAM) FL 33131
City FL Zip Code
8. The abcve named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or priitad neme of registered agent and Lle f applicable, {NOTE: Registered Agent sipnatine racqurad whan rainstating} DATE
8. This corporation is eligibie to saisfy its Intangible FILE NOW!!! FEE IS $150.00 et ) .
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee wiil be $550.00 10 _I'E‘nej:tn;t;;mgg:llr?;;gn:ncmg ffd.gﬂwhg?;s&
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
L i) X belets me -~ . |PD Kl Chae X Addiion | S
N TRUMILLO, ALFONSO v CARLOS PENA = , 3
grrezr aooness | 5220 NW 72ND AVENUE  UNIT #25 smecta00Ress [ Aguirre-104 ¥ Malecon 5
R Y TN CAR .
orv-st-z¢ | MIAM) FL 33168 ovsee W Giavaquity Ecuador 2
TLE ¥ J Delste e . O change  [J Addition g
NAME CARRERA, JENNY NAME
swaeer aponess | 5220 NW 72ND AVENUE  UNIT 25 STREET ADDR
orv-sr-ze | MIAMI FL 33168 CITY-ST-1P
nne Sl ] pelete Clcrange [ Addision
et iooress | 5220 NW T2NDAVENUE —UNIT 25 -
orv-stoe . | MIAMLFL 331668 . _ - U L e T LI T - I e
TILE - 1)) 7 Delele K change [ Addilion
NAME PENA, CARLOS
smen apoeess | AGUIRRE 104 Y MALECON SIREET ADDRESS
cmv-si-zp | GUAYAQUIL, ECUADOR omy-5T-2IP
TTLE £ cetee TIE [ Change T[] Addition
NAME ’ HAME
STRZET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
THLE O Delete HILE Clcange ) Additlon
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2P ciry-51.2p

13. | hereby certi

that the information supplied with this filing does nol qualify for the exemption stated in Secllon 119,07&3)(0, Florida Staivtes, | further cartify that the information
indicated on this repon or supplemental tepon /s true and accurate and that my signature shal! have the sarme legal effect as if made under oath; thal | am an officer or director
of the carporation of the receiver of trustae empowered 10 execute (his report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with all other like empowered. |

305.573.006 9

]/30/0/

SIGNATURE: W/P
AE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




