2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POG000047475 "Secretary of State

FIRST AMERICAN IMPORT & EXPORT CORPORATION 02-08-2000 90045 048 ***150.00
Principal Place of Business Mailing Address
328 GEQRGETOWN DRIVE 328 GEORGE¥OWN DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 327076105 D0015553
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-34399% Not Applicable
Zp l Country dp Country 5. Ceriificate of Status Desired O $8‘75 Additianal
’ Fee Required
— 6._Name_and Address of Current Registered Agent b .. 7. Name and Address of New Registered Agent 1
Narng
PATERRA, GUY S Street Address [P.O. Box Number is Not Acceplable)
328 GEORGETOWN DRIVE
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicdbila. (NOTE: Registered Agen signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible _ FILENOW!!! FEE IS $150.00 1 ! an Ei )
T g roqurernnt and s 0 0 20 Attr WAY1,2000 Feowibosssogo | ' Festnteadntoenees ) $5.00 wy e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P (] etete e [ Change [ Addition
NAME PATERRA, GUY S HAME
STREET ADDRESS | 328 GEORGETOWN DRIVE STREET ADDRESS
orv-st-zP | CASSELBERRY FL 32707 cirv-sr-2¢
TILE T [ Delete TILE [ Change [ Adaltion
NAME PATERRA, LOREINNE C NAME
STREET ADDRESS | 328 GEQRGETOWN DRIVE STREET ADDRESS
crr-st-2f | CASSELBERRY FL 32707 CiTy-51-2P
BRI — ' § — = e T e : 1 Charge—— {3 Auididivn
NAME LAU, JOSE NAME
STREETADDRESS | AV LAS LOMAS OTA-MARLENE 4188 ALTO PRADO STREET ADDFESS
CITY-ST-7IP CARACAS, VENEZULA 1080 CITY-ST-ZIP
TITLE (1 pelete TITLE (Jchange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P OITY-ST-2IP
e L Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IF

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 information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée ergpowered to execute this report as requirgd-by Chapter 607, Florida Statutas; and that my name appears in 8lock 11 or Block 12l

changed, or on an attachment with an addregfs, with all othg} lik d
. 1 [
\ Yl RUED) /gé m ~
v [

. II@ A
SIGNATURE: ___SiGM7
SIGNATURE AND TYPW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




