2000 unmpmﬁgpm (UBR) FILED

DOCUMENT & P95000006371 May 26, 2000 8:00 am
1. Entity Name y

ISABELA P.R. IMPORT & EXPORT, INC Secretary of State

05-26-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
AHAM-BEAEH-FL33189 MiAM! BEACK-FE-33T39253%

TR o IR SRR A

Suite, APt #, otc. Suite, Apt, 7, etc. DO NOT WRITE {N THIS SPACE

City & Stats City & State 4. FEl Number 65_0560722 Applied For

Not Applicable
?ip . B Country ) Zip Country s Ce[lificale of Status Desire;! O ?g;gesq&?etﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g& &
22838, Prnfimim £
. CANAVAL’ BENJAMIN C Street Address (P.O. Box Ndmber is Not M:ceptable)

1618 MICHIGAN AVE. APT. 21

MIAMI BEACH FL 33139 30T VW {7? ;7’

CiW/’ﬁ,ﬂ/’ ﬂ%/lg FL Zip Code

P . ¥
8. The above named entity submits this statement fg w‘drpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ‘//? ‘f

Eigna\um. typed nyﬂmad name of registerefl agent ang titie if apphcable. {NOTE. Registerad Agent signature required when reinstating) DATE
g ocs aata ™" | atierMAY 2000 Fee wilbessgogp | 1% EocionCanpeionFnencog 85,00 oy 2o
fird _qu 0 80. er + 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TITLE ] Change [ Addition
NAME CANAVAL, BENJAMIN NAME
smeeranoress | 1618 MICHIGAN AVE., #21 STREET ADDRESS
GIFY-ST-2IP MIAM!I BEACH FL 33139 CITY-§T-7IP
TILE O Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOM-ST-2P_ | - - - e o oo . Qowrestae ] o e = - -
TITLE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE " L 1 Delete THLE [l change [ Addition
NAME .- L ‘ NAME
STREET ADDRESS | |, ' STREST ADDRESS
CITY-§T-2iP CITY-§T-2IP
TIME O pelete TMLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugaeynd 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 trustee empowered to exgéutedhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmggt with an address, with all ot ke

=L o/ 25/ 00

P 0 funa - .- cmr. 7
SIGNWE ANDTYPED OR PRINTFD MNAME OF SIGNING OFFICER OR DIRECTOR Date
7

T,

-

SIGNATURE:X

Dayume Phone #

CR2E034 /9/99)



