2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067652 Jan 20, 2000 8:00 am
1. Entity Name r}]
?:IfFIUNNE 'S IMP PORT, INC Secreta Of State
SU R'S IMPORT - EX ' ' 01-20-2000 90151 025 ***158.75
Principal Place of Business Mziling Address
GABLES INT'L PLAZA GABLES INT'L PLAZA
2685 LE JEUNE RD.. 4TH FLOOR 2655 LE JEUNE RD.. 4TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5816
AS  Apove Ay Aabove
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
8 89223 Not Applicable
" = —
Zlp Country P Country 5, Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
= " 6. Name and Address of Current Registered Agent T * == 7. Name and Address of New Registered Agent
Name
AS (v JEM @
c MONTEIHO’ MONICA F Streel Address (P.O. Box Number is Not Acceplable)
2655 LE JEUNE RD STE 400 -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax flling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10- E:j::lgzn%ag;?;?;uggn: neing O §d5d.££°hgay Be
= . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O Delete T Ol Change [ Additon
NAME MONTEIRO, MONICA F.C. NAME
staeeT aooress | 2656 LE JEUNE RD STE 400 STREET ADDRESS —
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TILE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TI7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP
T [ pelete ILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-ZIP CHTY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. ) further certity 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 corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: » ,L;co . Molpeq £ C. MovTeiRo O1. 4. © (305) 568 - 0j0%

SIGNATUREWT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EG34 (9/99)



