2002 UNIFORM BUSINESS REPORT (UBR) FILED |
3

[ ]
DOCUMENT #  P95000040786 MSar 25, 2002f 8:00 am
1. Endty Namo ecretary of State
MEXIMPORTS, INC. , 03-25-2002 90034 046 ***150.00
Principal Place of Business Mailing Address
155 FLORIDA BLVD 155 FLORIDA BLVD
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0590598 Mot Applicable
i e Y e e i | P — . - . it
Zip ountry 2 <=Country *[=5-Certificaie of StahJS'Desired"‘-’-;‘;Hs-av‘zs*adgﬂ'oﬂal =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAUTIE, JUAN C Street Address (P.O. Box Number is Not Acceplable)
155 FLORIDA BOULEVARD
MIAMI FL 33144
City FL Zip Code
s ¥ - 'ah’c
GIGNATURE =2 . [ _ToEase, - N N
Signature, ly‘p\a“.- _—'-rmm\.-_if "t .gistered agent and title if applicable. [NOTE: Registerad Agent signatura required when reinstating) DATE
2ot . ———
9. _This corporation.is eligible to sasfy.its Intangible ) FILE NOW!!! FEE IS $150.00 16, -Election Camaaign.Fi .
o - - : : - -10.- paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) C Make Check Payable to Departmant of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Celets me O Change [ addiion | S
NAME SAUTIE, JUAN C HAME 3
saeet anoress | 155 FLORIDA BOULEVARD STREET ADDRESS §
CITY-ST-21 MIAMI FL 33144 CITY-SF-2P éu
mE vsD ] Delets TITLE [ change [ Addition | G
wMe - | SAUTIE, CLAUDIA B NAME
sTReeT AD0RESS | 155 FLORIDA BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP .
TITLE [ Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
ciry-5i-2ip ' - - CITY-§T-21P T
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ oelete TILE [ Change T Addition
NAME -~ NAME ’ SR FA
STREET ADDRESS STREET ADDRESS : . LR
ey-st-zp 1. : CITY-ST-7IP : ' : RS
TIE oy o [ . O peeee TIMLE [ Change [} Addiion
NAME R i ot NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
P lAdicatéd on this report or supplementg repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an cfficer or director
of the corparation or the receiver or trfstee empowered to execute this report as required by Chapter 6507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj depaguith all other like empowered.
== _Jvamn (ovlin Sauttre. tPTD) 3-12-02(303) 240 0097
SIGNATURE: o JUON CorQy Yol ] Sv2-02 260 00
SI.GI“'I"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Date i Daytime Phone # },..




