FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P95000027375 (1)

1. Corporation Mame

NORTH AMERICAN IMPORTS, INC.

AU AR MU RCESAUA

Princrpal Place of Business Mailing Address

6571 SW 34 STREET 6571 SW 34 STREET

MIAM: FL 33155 MIAME FL 33155 .

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified |
, 04/06/1995
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
650572542 ‘ _[ ot Appiicable

Suile, Apt. #, elc. $8.75 Additional

Fee Required

Suite, Apt. #, elc.
P 5. Certificate of Status Desired XE

B] &) [Blp

21]
City & State City & Stale 8. Elaction Campalgn Financing $5.00 may Be
E‘ Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 E ;] Personal Property Tax due June 30. E ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIMA, ROBERTO 81| Name ’
6571 SW 34 STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33155 _
83
82| Ciy — ' FL lss| 7ip Code

11. Pursuant to the provisions of Sections 607,.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar tioth, in the State of Flerida. Such changg was authotized by the corperation’s board of directars. E hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Sectlon 607.0505, Florida Statules, ! .

SIGNATURE i __

Slgnaiune, ypad of printed name ot registerad agent and title if applicable. (NCTE: Repistered Agent signature required when reinstating) oATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PT LV DELETE 1.4 TMLE ) [T Change L] Addition
NAME LIMA, ROBERTO B 1.2 NAME
sheeT anoRess | 6571 SW 34 STREET 1.3 STREET ADDAESS
CITY-ST-2P MIAMI FL 33155 1.4 CITY~57- 1P ‘
TITLE { 1 DELEFE 21 TMLE [ Change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2. 4 CITY-$T- 2P
ME T DELETE 31TITLE : ’ [Tchange 1T Aadition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34 CITY-37-2F :
TITLE T DELETE 41TILE 1 Change 1 Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2IF 4.4 ITY-ST-2IP : :
TITLE [ pELETE 517ITLE ’ [Tchange LI Addition
NANE 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-7P
TITLE L1 peLeTE 6.1 TITLE ‘ [l Change LI Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-ZiP

14. | hereby certdy thal the infarmatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuai report or supplemental annual report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cotporation or the receiver or trustee empowerad to execute this repott as reguired by Chapter 607, Flonda Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: _ﬁ_/?ﬂ-g-f— f

P T

= —

= REQUIRED ) ,5/5/9?’ (3e5) Ll -4 98]

CR2E034 (10/97)



