' 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000006371

FILED

May 04, 2001 8:00 am

1. Entity Namne Secreta Of State

{SABELA P.R. IMPORT & EXPORT, INC Iy

05-04-2001 90049 041 ***150.00

Principal Place of Business Mailing Address
1618 MICHIGAN AVE. APT. % 2] 1618 MICHIGAN AVE, APT. 3, 2]
MiaMI BEACH FL 33139 MiaMI BEACH FL 33139

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

City & ate City & State 4. I Number 65.0560722 Applied For

Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O ?i‘gg:ﬁ?:éﬁo”a[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

f Name

CANADAL, BENJAMIN O , ,

3056 NW 5TH ST Street Address (P.O. Box Mumber is Mot Acceptabla)
MIAMI FL 33125

1618 Michigam Ave  #ef. 27

City

Myt Beret, F FL | 55572599

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Sgnatuee, wped o printed rame ¢f registered agent and tite i applicatle. (NOTF: Registered Agent 5 gnature reguired whon reinstet ~g; DATE
9. This aﬁorporatign is eligible to satisfy its Intangible FILE NOQWIT FEE !s $150.00 10. Election Campaign Financiag $5.00 way o
T::ax flmg requirement and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fuad Coatribution. O Added 1o Fe)és
(See criteria on back) O Make Check Payable io Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
s D ] Delete s ] Change ] Additan
e CANADAL, BENJAMIN O+ e
sk soorzss | 1618 MICHIGAN AVE., 388 Q7 STHEE ADDRESS
LITe-5T-2P MIAMI BEACH FL 33139 oY -sT-I
IMLE [ Dalete TLE [ Crange [ Additien |
HAME MANE
STREET ADCRESS STREET ADDRESS
GTY-8T-219 CITY-8T-2P
il 7 Delete TITLE O Chacge [ Adossion
NAME NAME
STREET ADCRESS STREET ADZRESS
CiTY-ST-2IP CITY-§T-71°
e [ pelete THLE ] Ciange [ Additio-
NANE NAME
STRZET ADDRESS STREET ADDRESS
ClY-81-4F CITY-57-21P
TTLE [ Delete TITLE [ Chenge [ Anditior
NAME NAME
STREET ADZRESS STREZT ADDRESS
CITY-57-7IP CITY-ST-2IP
ILE 1 peete TITLE (1 Change [ Additiar
HEME NAME
STREET AODRESS STREET ADDRESS
LITY-ST-2P SIY-S1- 4P

13. [ hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statules | further certlfy 1hat the in“orma

mdicated on this report or suppiemental report is true and accuratle god th

of the corporation or the receiver ar trustee empowered to exacut,
changed, or on an attachment, an address. with ail otner ligfe

SIGNATURE: [)( >

report as required by Chapter 807,
awered.

that my signature shall have the same 'egal effect as if made under cath; that | am an officer or o

Flerida Statutes; and that my namg appears in Block 11 or Bl

SIGNATURE Aly!VPED OR PRINTED NTAE OF SIGNING OFFICER CH DIRECTOR

¥-2601 305~ 532-5977

Catz S Faic

[ T



