FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SEVILLANA IMPORTS, INC.

DOCUMENT # PQ7000084230

Principal Place of Business
12133 SW 131 AVE

Mailing Address
12133 SW 131 AVE

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90021 028 ***150.00

IO LI

0265871

MIAMI FL 33188 MiAME FL 33186 ’
ius e S us_ __ o e ein e R (G — VQQNOI;WELTEMﬂIS;SEACEM/:-'s——#—’-’éG?—ﬁ
= ] o - "7 7| 3. Date Incorporated or Qualifed
08/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 650783770 ot Applicati
ite, Apt. #, etc. Suite, Apt. #, etc. ] it
Suita. Ap el e Ap 5, Certifcate of Status Desired O $8 75 Add.ltlonal
;2—] E] Fee Required ‘
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
2_3] E‘ Trust Fund Centribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year infangible |
24 IEI 29 o W Personal Property Tax. Yes One I }
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
' .. 81 Name '
FERNANDEZ, JORGE A ESO. B2| Street Address (P.O. Box N s Not Acceptabl ;
800 DOUGLAS ROAD treat ress {P.O. Box Number is Not Acceptable) i
SUITE 160 33 '
CORAL GABLES FL 33134 i
84| City FL 85| Zip Cade i
5“
1 "

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s. board of directors. | heraby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signatura required when reinstating) DATE a« !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 o
TILE D [ DELETE 1.1 TITLE [JChange  [T] Addition E:
NAVE QUVARES, ANTONIO 12 NAME gi}
smreeTanoress| 15367 S.W. 54 STREET 13 STREET ADDRESS o't
CITY-ST.2P MIAMI FL 33185 14 CITY-ST-2IP g
TME [ oELETE 24 TIMLE TChange [ Addition | ©
NAME 22NAME
STREET ADORESS - - 23STREETADDRESS -~ - - S TreeE T il
1o wize 2 4CATY-5T-2¢ _ i
1mE N [ OELETE 31TME ' [IChange [ Addition i
o NAVE - —— 32 NAME . 3
\"s’ég_‘serwunsss 33 STREET ADDRESS
CITY ST- 2 34,CTY-ST-2P
ME ] DELETE JATME [IChange [ Addition
| NAME P e e e L D LorL . S e . = R
STREET ADDRESS i 41 STREET ADDRESS i R ‘
CITY-ST-2IP 44 CITY-ST-2P -
TTLE [ PELETE 5.1 TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- P
TE {1 DELETE 6.1TME [CdChange (7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
lﬂv-smn: ~ /-} &4 OITY-ST-ZIP

14. | hereby certify that the information/sypplied with this fling dogg’not qualjfy fof the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or jup plemental annugl repgris true and acgfirate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgratib var oy ji‘"’ ee empowergd tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 jfcba = jth an address, g all other ke empowered,

i A ""};T‘Q "'”‘“i\

<4 ™ =] Ak
i FFICER OR DIRECTOR

SIGNATURE:

“Daytime Phone #



