2000 UNIFORM BUSINESS REPORT (UBR)

|
!

DOCUMENT # PF 2000037408 N FILED

1. Entity Name

ARY IMPORT & EXPORT CORL: Secretary of State

05-17-2000 90956 018 ***150.00

Principal Place of Business Mailing Address

/682 SW YL 3015 5Dy HWVY SR 303
1AM FE 335 yigal) FL. 3336 325y

2. Principal Place of Business 3. Mailing Address ‘1 0 0 9 2 4

May 17, 2000 8:00 am

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Anplied For
— Cod
6 5 - (9] ?. ?j 5— 3 < Not Applicable
Zi Countr Zi Countr i
P d P Y 5. Centificate of Status Desired ¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt T. Name and Address of New Registered Agent
Name K
o — T T T s = ==l gieel Address (PO Box Numberis Mot Acceptabie) -~ —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
7
SIGNATURE _f=__
Signaline, typed o printed name of regisiered agent and Wie il ppplicable (MOTE: Ragistered Agent signature requued when relnstating) DATE
9, This corporation is aligible to satisfy its Intangible . . . .
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng rgqunemem and elects to do so. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) ]
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE O change  [J Adeiion | &
NAME NAME 24
STREET ADDRESS STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP (UVJ
- - 14
TIME [ nelete e [change [ Addition | G
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - T - TSTREETADDRESS | - - -
CITY-ST-2IP CITY-ST-2IP
TLE 2 petete TITLE O] change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2% CITY-81-ZiP
TLE O Gelere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is trug 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachmeny with an address, with all other lke empowered.

Yl p e W 03/ 20 Bos)IR 1832

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG & FICER OR DIRECTOR 7 Date Daytime Phone #




