' o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P95000023271 ecretary of State

1. Entity Name 04-24-2003 90246 001 ***150.00
F.T. IMPORT & EXPORT INC. GENERAL DISTRIBUTOR

Principal Place of Businass Mailing Address
1336 NW. 31 ST, 2814 NW 17 AVE )
MIAMI FL 33142 MIAMI FL 33142

i NAVNTIE A AN

2. Principal Place of Business

2814 NW. iF%ovene.

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
Miomi Flovida 65-0564580 Not Applicable
= 2P Gouriry &p Country 5. Certificate of Status Desired O $8.75 additional
DD "j% Uf) A ) Fee Required

6. Name and Address of Current Registered Agent ML . _-.7..Name and Address of New Registerad. Agent_ _ .
”"‘”’eﬁ ok fa, C
FRANCISCO DE LA CRUZ YONCi3CO YOZ

Sireet Address (P.O. Box Number is Not Acceplabile)

1336 NW 31 STREET

MIAMI FL 33142 085 Nw Q5 dveet
N AT FL [ 553y

8. The above named entity sulpfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registe)

SIGNATURE +‘

nalure ped or pr\nt name of terad agant title i a icable. ‘ istere ent signature required when reinstatin
d f r d ade title if applicab [NOTE: Registered Agent sig Guired wh g DATE

F{LE/NOW!I! FEE IS $150.00 i :
A 9. Flection Campaign Financin
After May 1,2003 Fee will be $550.00 , Trust Fund Coitrigbution. ° O fc?d.gﬁoh;:isa °
Make Chack Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PVST 1 pelete TITLE (8 Change [ Addition
e DELACRUZ, FRANCISCO e 1085 NW g5%red
street aooress (1336 N.W. 31ST STREET STREET ALDRESS L
omv-st-ze  [MIAMI FL 33142 evsre | MiAME FL ) pRIVAS
TITLE O Delete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TEES T T —ee = ] et HILE == T [ =™ m e e e "= o [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Gelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental reporl,is true and accurate and 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 recelver or trustee giipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addg#fss, with Al other i red.
CAR TS L g Ao O o g i
SIGNATURE: ___ S Ay COCARARTFUIRED 04/ig/a>

SIGNATURE Ayﬁ'n’PED tnyRmTED)(AME oF spﬁms OFFICER OR DIRECTOR Dala Daytime Phona #

[ * V] e1-] SV V)

AW

i

CR2E034 (10/02)



