2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023271 May 16, 2001 8:00 am
1. Enty Name Secretary of State

CR2E034 (10/00)

F.T. IMPORT & EXPORT INC. GENERAL DISTRIBUTOR 05-16-2001 90015 043 ***150.00
Principai Place of Business Mailing Address
1336 NW. 31 ST, 1338 NW. 31 ST, vivu vy
MIAMI FL 33142 MIAMI FL 33142
us us
2879 i 1T S
Suite, Apt. #, etc. E‘zuite’ Apt. #, etw DO NOT WRITE IN THIS SPACE
Heeatr .
City & State City & State 4. FEINumber 550564580 Applied For
M‘Jﬂ f 04 ,ega..- Not Applicable
Z Tz Count iti
P Country P ountry 5. Certificate of Status Desired | $8.75 Aditional
33/ 9[” Fee Required
e ——~ -.B..Namas and Addreas of Current Registered ﬁgent..._w_ s, | =2 ez e . —.. 7..Name and Address of New Registered Agent
Name
FRANCISCO DE LA CRUZ _ Street Address (P.O. Box Number is Not Acceplable)
1336 NW 31 STREET
MIAMI FL 33142
City FL Zip Code
8. The above nam ¥ submits this statement for the purpose of changmg its registered office or registered agent. or bath, in the State of Florida.
4
SIGNATURE e R b—( W -(// / /
Signature, typed o¢ printed name cf registered agent and titla if appllca (NOTE: Registerad Agent signature raquired when reinstating) DATE / /
i ion is eligi isty i mF 2 . I i
9. ¥h45ﬁ-orporat|(.)n is eivglblde t<IJ satltw{fy(;ts Intangible At F|:.’lE‘A;‘I:)\’;-::m.t FEE |Sm$;e525050° 00 10. Election Campaign Financing $5.00 May 8o
ax Hn.g rQQU|rement and elects 1o do so. er ' ee wi . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST CJ Delete TIMLE [ Change (] Addition
NAME DELACRUZ, FRANCISCO NAME
street aooress | 1336 NW. 31ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-57-2IP
TMLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; L STREET ADDRESS
CIY-57-2IP CITY-sT-2IP - e = .
e | o e e e b= [ Dty T e | i e T IR ] Change =[addition |~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that I am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmentwith an address, with all other :ia?i)wered
— I
SIGNATURE: [} Teafd o /r/ bl Fes=63-3>6

\eTGNATURE AND TYPED OR PRlN‘I’ED NAME OF SIGNING OFFICYOH DIRECTOR Dala Daytime Phone #




