2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066333 FILED
1. Entty Name Apr 24,2000 8:00 am
HIHLINE, IMPORT-EXPORT, INC. ecretary of State
04-24-2000 90150 023 ***150.00
Principal Place of Business Mailing Address
5881 NW 151ST ST 5881 NW 1515T §T
SUITE #113 SUITE #113
MIAMI FL 33014 MIAMI FL. 33014-2455 v
us us T U g
P v OB TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-%22030 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALAZAR, ELOY Street Address (P.O. Box Number is Not Acceptable)
5901 NW 151 ST
221
MIAMI FL 33014 City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fypad or printad name of registered agent and title if applicable. {NOTE: Registeted Agent signature requirsd when reinstating} DATE
9. This corperation is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 ) L )
Tax filingprequirememg.'and elects toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. .E;,lﬁg Igﬂ n(;agl Oﬁlig;u;::ncmg 0 ?2100 May Be
s . ed to Fees
(See criteria on oack) ., - [ Make Check Payable to Department of State
11. B "OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ’ [] Delete TITLE [J Change [ Addition
NAME SALAZAR, ELOY NAME
STREET ADDRESS 11 10 BR|CKEL|_ AVE YTH FLOOR STREET ADDRESS
CITY-ST-2P MlAM' FL 33131 CITY-ST-2IP
TITLE D [ Delste TITLE [ change  [J Addition
NAME GONZALEZ, JULIETA NAME
seeT A00Ress | 1110 BRICKELL AVE. 7TH FLOOR STREET ADOFESS .
“CITY-ST-2IP MIAMI FL 33131 T " cy-st-zp -
TILE D O Delste TITLE [ Change 1] Addition
NAME SALAZAR, LUIS F NAME
smaeeT sooress [ 1110 BRICKELL AVE. 7TH FLOOR STREET ADOFESS
CITY -3T-10% M'AM' FL 33131 CITY-S1-7p
TITLE D ) ] petete TITLE [T charge [ Addition
NAME RODRIGUEZ, MARIA E NAME
STREET AD0RESS | 1110 BRICKELL AVE. 7TH FLOOR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ palste TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 legal effect as if made under oath; that | am an officer or director

of the corparation or the recsiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachm address, with a er Impowerz
el (Hhn 8 Doy ) Do 826
SIGNATURE: Oy N ( el aoé,tm) 04 )iy Joo | 305)826008%

eudNATunwg RRINIED NAME GF SIGNING OFFICER OR ?IHECTOR U Data Daytume Fhona #

CR2E034 (9/99)



