(FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEIT Az FLORICA DEPARTMENT OF STATE
cancra 8, Mot Mar 10 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
| 1_997 DIVISION OF CORPORATIONS S ecretary Of St ate

'DOCUMENT # PO5000027375 (1)

1. Corporabion Narg

NORTH AMERICAN IMPORTS, INC.

M Erncpal Prace of Buences VT p— ”lmlll ||| ||||| ||"| "m“m IlIII IIII' HI“I"II '"" ||||||m ||I|

€571 SW 34 STREET 6571 SW 34 STREET
MIAMI FL 33155 MIAMI FL 33155-3957

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/06/1985 12/05/1996

of Business 2. Mailing Address 4. FEI Number Applied For
R %) 65-0572542 Not Applicable
Sule, Apl #, el Suite, Apt. #, etc. , ) $8.75 Additional
22] 2_’] 5. Certificate of Status Desired V4| Feo Requited
u City & Guae _ Cily & Sate é. Election Campalgn Financing $5.00 May Be
] 28-] — Trust Fund Contribution Added to Fees
__ Country o Country 8. This corporation has liability for intangible 1ax under s. 199.032,
. 25| 29] ;EJ-] - Florida Statutes ﬂ Yes [JNo
B 9 Nargg_ggg__f\ddress ol Currenl Registered Ageni 10. Name and Address of New Reglstered Agent
* LIMA, ROBERTO 81) Name
6571 SW 34 STREET 82( Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33155
83
84| City FL 85| Zip Code
502 and 6071608, Flonga Stalutes, the abave-named corporation submils this statement for the purpose of changing its registered

"
office or regislened agent, r>r bath, in the: State of Florda, Such change was authorized by tha corporation’s board of directors. | heraby accept the appointment as registered
agenl | arm Earalir with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e O ey st o] anG titie il applcale (NOTE- Hagislarad Agenl slgnature requingd whan relnstaling] DATE

OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: [ AE T1THLE [J change [ Addition S
haNE UHA ROBERTO B 12 HAME 3
stwit s anckess | 6571 SW 34 STREET 13 STREET ADDRESS o
o soe | MIAMEFL 33155 140151 2P &
TF [J oFeeTe 21 THLE [ crange T J addition |
Naw 22 NAME
STREF) ADBFFS 23 STREET ADDRESS
L b o e e e e e ) 2 & Y- 51-2P
Tite LT DELETE 21TMLE [Jcrange  LJ Addition
NALE 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
cnv-gl o e 34, CITY-ST-2P
TiE I neeite 41TITLE LI change [T Adaition
Nam A2 NAME
STREET ADLEF S5 4.3 STREET ADDRESS
| Crv 814w . e e et 44CTY-5T-2IP
T CT oiLere 51TLE [ change T Adaition
N 52 NAME
SUREL ADGRLSS 53 STREET ADDRESS
| oay-stae b e 54CITy-ST-21P
Tilie [T oeiere 61 TITLE [Tohange [T Addition
Nawg 6.2 HAME
STRELT ADBRESS 6.3 STREET ADDRESS
B4 CITY-5T-21P

ing does not qualify for the exemption stated in Baction 119.07(3)(i), Florida Statutes. | further certify that the

Iy annual report is true and gccurate and that my signature sha!l have the same (egal effact as if made under oath; that
e} or lruslal?-l empc‘)jwdered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

grTmgt with an address

L R bh e Liwmag Q%;Q‘Lﬂ—%‘:vﬂ—?#/ﬁogﬁm

AF sleNG OFFICER OR DIRECTOR

mlumml:(u |n(1|( all'd o this arlnum repd | or supplem
farn an officer or director of the coporafon or the rece
appears it Block 12 0 Block :

SIGNATURE:

SIGNATURE ARD TYPFD OR PRINTED NAME




