2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT ¢  P97000084230 Secretary of State
1. Entity Name 01-29-2003 90132 031 ***150.00
SEVILLANA IMPORTS, INC.
Principal Place of Business Mailing Address
12133 SW 131 AVE 12133 SW 131 AVE
MIAM! FL 33186 MIAMI FL 33186
- . ARG
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. \# CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 650783770 Not Applicable
Zip Country-=2 ~= * Lips meme onm g Couniy 8 Certificate of Status Deared L]~ $8.75 “Aqditionar~ -
Fee Required

&. Name and'Address of Current Registered Agent - -7.-Name and Address of New Registered Agent -

D/s MEY D, #/QMPSM

FRENANDEZ, JORGE A ESQ.
150 ALHAMBRA CIR., STE. 1240

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 169 E. FIAELER Sr. SutE /527

8. The above named entlty submits Wi Isjered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ST~ o | Mgy _FLI%Y/2y
the obligatigns-e agent. AR ‘ o )
17504/ - )-03

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla, (rbTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 b
Trust Fund Contribution. A Addad to F

Make Check Payable to Florida Department of State ‘ e i une =entdbution odlo Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delate TITLE [ change ] Addition
NAME BELLO FEO, JUAN H NAME

streer aDoRESS | BVA TRANSVERSAL,PARCELA Q4 Y Q5 STREET ADDRESS

orv-st-2p - [VALENCIA, VENEZUELA FL 33193 CITY-51- 2P

TILE DVPS [ pelete TME [ Change (] Addition
_ NAME BELLO FEQ, RICARDO E NAME

STREET ADDRESS | BYA TRANSVERSAL PARCELA Q4 Y 05 STREET ADDRESS

crv-st-2P - [YALENCIA, VENEZUELA FL 33193 Ciry-st-zip .

TITLE VP Xﬂelete MLE [J Change [ Addition
NAME ESCALONA, MARAIMA HAME

STREET ADDRESS | 6844 SW 114 PLACE, #D-59 STREET ADDRESS

CITY-ST-ZIP M[AM' FL 33173 CITY-ST-21P

TINLE VP [ pelste TITLE ) O change [ Addition
NAME ESCALONA-QVIOL, MORAIMA NAME

_ STREET ADDRESS 17920 CAl CAMINO .REAL M201 . STREET ADDRESS -

o527 | MIAMI FL 331436720 I CLEEE —]
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelste TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS . o STREET ADDHESS

CITY-ST-2IP . . CITy-S1-21P

12. | hereby certify that the information supplied wifh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis true and gecurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpowgred to/execute this report as reguired by Chapter 807, Florida Statutes; and that-my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefs, with all r like empoyfered.

SIGNATURE: ___ SIGN#H LZIRED [~)-03

SIGNATURE AND TYPED O PRINTED NAWFICER OR DIRECTOR Dals Daylime Phone ¥

Y FIrow

nv

CR2E034 (10/02)



