2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033500

1. Entity Name

CHINA GARLIC AND FOODSTUFFS IMPORT AND EXPORT CO

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90007 007 ***150.00

Principal Flace of Business

12066 SW 131 AVE.
MIAML FL 33185

Mailing Address

12066 SW 131 AVE.
MIAMI FL 33186-6419

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number 6'5 06584 4 Appiied For
9 Not Applicable
TR " ti r—Z} = = Country —— e T e T e e = k E PR P
o Country zip Gountry 5. Certificate of Status Desired [l $8:75 Adtlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANCINELLI, JOSE A
15128 SW 108 TER.
MIAMI FL 33196

Street Address {P.C. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this state

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and (tle it applicable

[NOTE: Registared Agent sighature required when Teinztating)

DATE

9. This corporation is eligible to salisfy its Intangible

FIiiL.E NOW!!! FEE IS $150.00

10. Election Campaign Finanging

Tax filing requirement and elects to do so.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Addoed 1o Fees

Trust Fund Coniribution.

(See oriteria on back) a Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TILE Ol chenge [ Addition | &
NAME MANCINELLI, JOSE A NAME @
sTreer aooress | 15126 SW 108 TER. STREET ADDRESS §
orv-s-2e | MIAME FL 33196 CITY-ST- 2P 'g'r\.-'
T D 01 Delets THLE [Jchange [ Addition ; O
NAME ALMEIDA, JOAD M HAME
sTReet anoress | 15126 SW 108 TER. STREET ADDRESS
oy gr e~ cL-MIAMEFL-3M08~— = B et Wi B R R S = = r == e
TLE 1 Deietr TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2P
TIMLE 1 Delete TLE Dy crange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-210
TITLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby ceniify that the information
indicated on this report or sup
of the corporation or the re
changed, Or on an attac

SIGNATURE:

S b N

ental report is true an
ver or frustee empowered 10 exec
ieaa, add j I

ent ) S g
ﬁ, A R I I
AN

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress,

51

et LRI N U

G

VR e

e

\W AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

/200 [t




