2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004340

1. Entity Name

PRINXIS IMPORT/EXPORT, INC.

Principal Place of Business

Mailing Address

21300 SAN SIMEON AVE 10870~ NE-26TH AVE
#K-5 A ——
NORTH MIAMI BEACH FL 33179 N EAM- BRAGH-F-33H0GME

2. Principal Place of Busingss

AV30U san S1rneon

/va

3. Mailing Address

2300 Sa

nStrneon.){leQ

Suite, Apt. #, etc.

P

Suite, Apt. #, etc.

-

5

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90060 047 ***150.00

BT

DC NOT WRITE IN THIS SPACE

—
It

City & State . City iilate 4, FEl Number 35 1 Applied For
A}Or% K,(;Lamf &QC_L\ J P{ UU)’ L/LLBVYH' R{ffh, P/’ 60-3547040 Not Applicable
3Zip3 17 ? Country Z§ 217 ﬁ Country 5. Certificate of Status Desired [ ?g'gesq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAGUNDI, RAFAEL

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

16570 NE 26TH AVE

#5-D -

N MIAMI BEACH FL 33160 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or prnted name of registered agent and title If apphicabla. (NOTE, Registerad Agant signature required when reinstating) DATE
i ion is eligi isty | j m

9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TMLE PD [ Gelete TILE O charge [ Agailion | &
NAME ENDERICA, LUIS NAME . ]
steeer aooRess | 16570 NE 26TH AVE, #5-D STREET ADDRESS 3
CITY-3T-20P N MIAMI BEACH FL. 33160 oITY -31-2IP R §
TILE VD . Delete TITLE Y4 . O change [ Addition | O
AV PARDO, JORGE . ° X AV E~DER LA ALBERT)
streer aoress | 16570 NE 26TH AVE, #5-D STREET ADDRESS 0 AN 75 A vg

_onv-stzp | N MIAMI BEACH FL 33160 - . cIry-ST-2IP (/g ,H%\ YAM Y- Pl o -
TITLE SD . K[Jelete TITLE - ) [ Change [ Addition
HAME ALVARADO, JUAN CARLOS HAME
seeTaonress | 168570 NE 26TH AVE, #5-D STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CiTY-ST-2IP
TITLE - 1? [ Delee TIE O Change [ Additian
NAME ALVARADO, SANDRA HAME
staeeT aponess | 16570 NE 26TH AVE, #5-D STREET ADDRESS
CITY-ST-2P N MiAMI BEACH FL 33160 CITY-S7-2IP
TImLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O delete FITLE O cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature

of the corporation or the receiver®r tistee empowered 10 execute this report as requi
changed, or on an attachm_Waddress, with all other like empgwered.

p
rl -
&

an stated in Section 119,07(3){(i}, Fiorida Statutes. | further cartify that the information
hall have the same legal effect as if made under cath; that | am an officer or direclor
v Chapter 607, Florida Statutes; angfthat myname appears in Bleck 11 or Block 12 if

0 2. 5o

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR

Dats Daytima Phone #

-~

~



