2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068155

1. Entity Name

F M C IMPORTS, INC.

Principal Place of Business

4788 NW 167TH STREET
MIAMI FL 33014

Mailing Address

4788 NW 167TH STREET
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90376 012 ***150.00

61189

LA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0774929 Appiied For
Not Appiicable
Zi Countr Zi Count it
P Y o ouniey 5. Certificate of Status Desired O $8‘75 Addttwona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMAFREITA, FAUSTINO
4788 NW 167TH STREET

Street Address (P

Q. Box Number is Net Acceptable)

MIAMI FL 33014
City [;‘__:q Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMNATURE
Sigrature tyocd or printed name of registered agent and litle 1 applicable {NOTE: Registersd Agent signature required when réinstatag) CATE

9. This corporation is eligible to satisfy its Inlangible FILE MOWI FEE IS $150.00 - ‘

- 10. Elsction Ca Financin

Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 ‘ moaign cing $5-00 May Be

[See criteria on back)

[

Make Check Payable io Dega. irnant of Staie

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D 3 Delete TILE [ Change  [] Addtion
NAME CAMAFREITA, FAUSTING NEME

STREET ADDRESS | 4788 NW 167TH STREET STREET ADDRESS

CITY-ST-2IF MrAMl FL 33014 CITY-ST-2IP

TITLE T Delete TITLE [l Change ] Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2ZIP

TITLE [ Deiete TITLE [J Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CiTY-ST-2IP

TILE ] Delete THTLE O Change ] Addiion
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

L 3 Delste TITLE [ Change [ Adaion
NAME MNARE

STREET ADGRESS STREET ADDRESS

CITY-8%-217 GITY-ST- 2P

THLE [ Delete TITLE ] Change [T Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CIFY-5T-2P

13. | hereby certify that the informatiomgbypplied with this fiing 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 supplemeé
of the carparation or the receiver or trix

changed, or on an altachlf an aeyd

NATURE

Froswio @, CamagneiTh

Nt report i5 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ce empowered to execute this repart as required by Chapter 607. Forida Stalutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered,

% PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytirre Prcns #

wwous 1o

CR2EQ34 (10/00}



