FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000090176

1. Corporation Name

BUSINESS & IMPORT, INC.

901 PONCE DE

Principal Place of Business

CORAL GABLES FL 33134

LEON BLVD SUITE 801

Mailing Address

901 PONCE DE LEON BLVD SUITE €01
CORAL GABLES FL 33134

FILED

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90071 048 ***150.00

A A

DO NOT WRITE IN THIS SPACE

0197847

3. Date Incorporated or Qualifed

—— epeoe T - ;l

Trust Fund Contribution

_ 10/20/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[26] APPLIED FOR Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. ] ) $8.75 Aaditionat
;\ 5. Certifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing 0 - - ~-$5.00 May Be

Added to Fees

Zip

R 3] [’ [

Country Zip

[25] 29]

Country

[20]

Oves

8. This corperation owes the current year Intangible
Personal Property Tax.

OONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registgred Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 601
CORAL GABLES Ft 33134

11. Pursuant 1o the provistp
affice or registered agaf,
agent. | am familiar

‘]

e T S TV

L]

82| Street Addiess (P.O. B

LSUCL. L3S Ker

49 s W 27

Num|

[ESTIT2

Associales, Tne

Ava, SuiTe 205

84| City

Miaw

FL

85

Aia S

4 above-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : a¥

q . INGTE: JegiSie’ed Agent 59 required whan rai DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D _ [ DELETE 15 TMLE _’D , Change [0 Addition
o SALAS PITEAU, JOSE JOAQUIN r2nane Salog Prlaww Jose Nos guin
sweeranoress| 901 PONCE DE LEON BLVD SUITE 601 usreTaoress| /{49 5 W AT AVE SuiTe f3os”
CITY-ST-ZIP CORAL GABLES FL 3314 14 CITY-5T-2IP Miam EL 33/35
TM.E ; 1 DELETE 21TIMLE D . .. Ochange  DXAddition
NAME 22NAME M 1’]944’1 G/I'Ca Bavanaso Ma T? uezZ
STREET ADDRESS smeereooness| H4 Q@ SW 27 Ave, suwite 305"
CITY- §T- 2P i 2. 4CITY-5T-ZP M jomi F/\ 33 /3 5.
L [ DELETE 31 TMLE ! [Jchange  [J Addition
NE h S FFIT 3 n - -t
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TILE [J DELETE 41TITLE [cChange  [J Addition
NAME 4.2 NAME o
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-S5T-ZIP
TME [ DELETE 54 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-2IP
TME 1 DELETE 6.1 TILE T)Change - [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Zip N L 64 CITY-5T-ZIP .

indicated on this annual report or
officer or director of the corporgtion
Block 12 or Block 13 if chg

SIGNATURE: X

Ny

g5 ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

effue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

o3 23197

stEE-erhawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
es€, with all other like empowered. '

- CR2E034 (11/98)

Daytime Phone #



