2000 UNIFORM BUSINESS/ REPORT (UBR) FILED
DOCUMENT # PG8000007249 Apr 27,2000 8:00 am

1. Entity Name

NATIONAL IMPORTS AND EXPORTS OF SOUTH FLORIDA, | ecretary of State

04-27-2000 90101 013 ***150.00

Principai Place of Business Mailing Address
1150 NW. 184 PLACE 1150 NW. 184 PLACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3636

(EARIETRRHR L

i

Il

2. Principal Place of Businass 3. Mailing Address -
OO NG |00 N 3UTI Sy -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sve 100 Sve |00
City & State City & State 4, FEI Number Applied For
ey F L. ﬁi VR FL 65-0813397 Nat Applicadle
Zi%”) \@\g‘ Cot? t%A Zip?> ‘3 \ 39\ Coun\trj S A 5. Certificate of Status Desired r] ?g'ggﬁgeﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CRESSION T Cressionmnre | Susap €
RESS N|E, SUSAN Street Address, (P.O. Number is Not Acceptal
7844 DILIDO BLVD. AT PR SN S reet
MIRAMAR FL 33023
Y Py Ly wooo FL | %4585

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE O i C\A/\QLHW\»-L Svsan €. CeessionniE &jabloo
Signature, typed of printed name of tegistered agent and e # spplicable, (NQTE: Ragistared Agent signatura ragquited when ainstatng) DATE
. ’ n P - . . o ' '

9, Thusf?orporarrgn is eligible to satisfy its Intangible | _ . fLI,_E NOW!! FEE IS $150.00 _ _ 10. Election Campaign Financing - $5.00 May Be
Tax |I|ng requirement and elects to do so. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Celete TITLE [ change [ Addition

NAME RIVERA, JENNIFER NAME

STREETADORESS | 1150 N.W. 184 PLACE STREET ADDRESS

crv-sr2r | PEMBROKE PINES FL 33029 am-s1-2¢

TME VP [ Detete TITLE [ Change [ Additian

HAME RIVERA, JOSUE NAME

STREET ADORESS | 4150 N.W. 184 PLACE STREET ADDRESS

ur-s-1® | PEMBROKE PINES FL 33029 oy 572

TITLE S [ Detete TITLE O change [ Addition

N RIVERA, LOUISE e

STREET ADDAESS | 1150 N.W. 184 PLACE STREET ADDRESS

eimy-ST-21P PEMBROKE PINES FL 33029 giry-§7-2P

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -31-2P CTY-ST-TP ) )

e S R R A -~ DChange ~ [YAddition |

RAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] , . CITY-§T-7iP

me .o o x [ pefele TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and acclrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ll 4 14/1D

SIGNATURE AYD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF Toate Daytime Phone #

CR2E034 (9/99)



