2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071375 Feb 22, 2000 8:00 am
- Enity e - Secretary of State
MASART PANY .
IMPORTING COMPANY OF FLORIDA, INC 0732000 S0t 036 **1 50,00
Principal Place of Business Mailing Address
6357 BAHIA DEL MAR BLVD. STE 504 6357 BAHIA DEL MAR BLVD. STE 504
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337152319 Ciluvabhe
i R T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3341980 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desiied 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
i T HOVSTES |, LENY M
MOISES, LEV¥M - - F Streel Address (P.C. Box Numbsf is Not Acceptabie)

6357 BAHIA'DEL MAR BLVD. STE 504 -
ST. PETERSBURG FL 33715

SO 1w L e ST
. ; . Zip Cor
. T hiani , P FL |55z e

¥
8. The above named éentity sfpm this/sau-ement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

soumre (A Repast Rl

Signature, fmd/mpﬂn’w&f_ registared agent and s if applicdble. {NOTE: Registerad Agent signatura reguired when reinstating} AR
9. This corperation is eligible Lo satisfy its (ntangible | w,_ﬁ__ﬁ!-:!_L'EWNQ\&!!_! FEEIS $150.00 . - — . 1 (0 Eieciion Campaign Finaneing $5.00 May Be
Tax filing requirement’and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TBLE O change (7 Acdition
NAME MOISES, LEVY M NAME
steet anoness | 6357 BAHIA DEL MAR BLVD. STE 504 STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL 33715 CiTy-S1-2IP
e D 1 Dslete TE [ Changs [ Addition
NAME . | RAFAEL, LEVY B M | — T
~ TREETABDRESS-[ " 6357 BAHIA DEL MAR BLVD. STE 504 STREET ADDRESS
erv-st-2p | ST, PETERSBURG FL 33715 Ciy-s7-2p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS S7REET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIy-ST-2P ’ ’ CITY-ST-2P
TILE [J Delete TLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental, repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugt powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g 5, with all other like empowered,

M :a'ji Oudiny

SIGNATURE: ___ SI4 R G ED

SIGNATURE b T# % PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




