2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000091947 Secretary of State

1. Entity Name

Mar 05, 2002 8:00 am

AMERICA FOUR SEASONS IMPORT & EXPORT, INC. 03-05-2002 90083 020 ***150.00

Principal Place of Business Mailing Address

191 SW 129 AV P.O. BOX 940370

MIAKT FL 33184 MIAMI FL 331940370

2. Principal Place of Business 3. Mailing Address II“"“’ |l| ""l I'"ll ||l Ilm IIW "Hl ||||‘ ”lll ‘lm ||I|I ||Iy ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0706145 Not Applicable

Zip Country Zip Country _$8.75 aAdditional

5. Cerlificate of Status Desired__[]

[ P . et T mem 2 = e I iEr

=~ ~—Fee Required— ==~ =% |-

6. Name and Address of Cur.rent Registered Ag_ent 7. Name and Address of New Registered Agent

VAZOUEZ, SR M " Manoe] UAzqers s
4582 SW 127 CT. Strest figgeps (Fe RpyNumbps g Aggoptabie)

MIAMI FL 33175

)t a1y FL | 33587

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
R ©.  Signatura, typed or printed nams of registered agent and titls i applicablg, (NOTE: Registerad Agent signature required whan rsinstaling) DATE
9. This ;:.o‘rporatiqn is eligible lo satisly its intangible FILE NOw1!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax f|||ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feis
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P O Delete TITLE [ Change [ Addition
HAME VAZQUEZ, SR M NAME
sTReT ADDRESS | 4582 SW 127 CT. STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33175 CITY-§T-21P _
TITLE [ etete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2Ip
TE N o - e - v = =~ [ElDelele - 2= PULE-~— 00 cfres s s meoEoommSTL & wseeee = = M Cange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE [Jthange [ Addition
HAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-51-7P

13. I'hereby certify that the information supplied with thig 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 Yue 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 cerporalion or the receiver or trustee empofveted to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or om an attachment with an address, it?}}all other jike empowered.

7Y ZEQUIRED -

EVIAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone #

SIGNATURE: __ SIGINAY

SIGNATURE AND))‘ﬁEn OR

1Y 189650

CR2ED34 (9/01)



