2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087179

1. Entity Name

FLEX IMPORT, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90076 025 ***150.00

Pringipal Place of Business Mailing Address

I 169-LINCOLIN RD-—
GUTE-200— — SUHTE- 303
HHEAM-BEACHF-39439—— MIAMI BEAGH-FL-3316€-41 24~ —

2, Principal Place of Business

ELO A/ 7F AL

3. Mailing Address

L8P pp) 7§ AvE

Wl

A MO T

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FE| Number 6504 Applied For
AL ART, /(A ALt /& 52848 Not Applicable
Zip Country Zip Courtry . ) $8.75 Additional
5. Certificate of Status Desired - ;
55,4’4 243 2B, L £ z/< ertificate of Status Desire ] Fae Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

N Lo e Spin ot

— 189 tINCOLN-ROAD-SUTE-303-

Street Address (P.O. Box Number is Not Acceptable)
£ e K/K.)] 74 A

—MIAM-BEAGH-FL-33438-

Zip Code

FL

=
v /%zfﬁ///

8. The above named entity submits this stat fent for the hurposg of changing its registered

SIGNATURE )/ @ . Lya‘/‘-'

*

office or registered agent, or beth, in the State of Florida.

" 24

Signature, typed or printed nama of registergd agent and tita W:ab‘le.

{NOTE: Registered Apen sighatute requined when reinstaling)

3’3//4
e
/

9. This corperation is gligible to satisfy its Intan
Tax filing requirement and elects to do so.
(See criteria on hack)

S;ble/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE /
/

10. Election Campalign Financing
Trust Fund Contribution.

$5-°0 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 B
TLE P [ Delete TIME P ¢ R Change [ Addition 3
NAME BE SOUZA-CELIO- NAME 2 / e HE Lozt %
sTaeeT A0oness | 389 LINCOLN-BD.—STE-303 - STREET AORESS | LK K& 7 f AvZ _ S
ov-stzp | MIAMI-BEACH-A—33439 — CITY-ST-2P it At Sl g2, L §
TIE [J Delete TITLE . [ Change  [J Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-ST-2P

TITLE O pelste | BT DOl change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

UIT=ST=oF - CITY - ST Zhfl—me—] I
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T- 2P CITY-§T-2p

TITLE 3 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-2F CITY -ST-719

TITLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin doesmjdualify for th
indicated on this report or supplemental report is true and accufaté and
of the corporation or the receiver or trustee emp:
changed, or on an anacBr{nem with an addrgss, wit

PR ST SR

SIGNATURE: _ £ /4R.1%

‘exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Suf, ] ignature shall have the sarme legal effect as if made under cath; that | am an officer or director
ec 10 exccute this feport #s Required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYREL OF PRWNTED NAME OF S

ING OFFICER QR DIRECTOR

ate Daytime Phone #

?/% zof 4525835

V4

77



