2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P97000076416 Mar 14, 2000 8:00 am
Ale s a T _,". R A
TUTIMUNDI EXFORT & IMPORT, CORP. Secretary of State
L 03-14-2000 90004 027 ***150.00
Pringipal Place of Business Mailing Address
179 SPORTSMANS DRIVE 7179 SPORTSMANS DR
NCRTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-5449 . .
suuéoU74
T TS > A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Apghed For
65—07?6193 Not Applicable
e Coumry 2o Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ - - Mame - . -
TED(E'RA, JuLlo Street Address (P.O. Box Number is Not Acceptabie)
7179 SPORTSMANS DRIVE
NORTH LAUDERDALE FL 33068
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and hitte if applicable (NOTE: Registered Agent signature required whan reinslataﬂng) . DATE
9. This carporation is sligible to satisfy its Intanginle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
4.+ Tax filing reguirement and elects to de sc. ., After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PVST O Dalata TME Y crange [ Addition
e |-TEXEIRA, JULIO .. - NAME

STREET ADDRESS | 9185 RAMBLEWOOD DRIVE #6826 STREET ADDRESS

o2 | CORAL SPRINGS FL 33071 o-st-2r

TILE D ] Delete TITLE [ Change  [J Addition
NAME TEIXEIRA, JULIO NAME

STREET ADCRESS | 9185 RAMBLEWOOD DRIVE #626 STREET ADDRESS

om-si-2¢ | GORAL SPRINGS FL 33071 oiy-51-2¢

TILE [ Delete TLE [ Change ] Addition
NAME NAME N -
-STREET ADDRESS STREET ADDRESS

CITY -$T-2IP CITY-ST-ZIP

e O Delete TiTLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF LITY-5T-71p

TITLE 1 O Deiete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delate TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-ST-2IP

atin supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

s true and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an addirpss duith all other like empowered.

AU pg-//g/dwd [ Gsy) 7222245

13. | hereby certiy that the infor|
indicated an this repart or
of the corperation or the recgi
changed, or on an attachm

SIGNATURE:X

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharia #

PV EYE]

CR2E034 (9/99)



