2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIw 00

DOCUMENT # P98000007249 MSay 04, 2001f g :00 am
*. Entity Name ecretary of State
NATIONAL IMPORTS AND EXPORTS OF SOUTH FLORIDA, | 05042001 92;)3; 050 **%150.00
Principal Place of Business Mailing Address
7800 NW 34TH ST, :arcl)so‘g: 34TH ST.
aTAEII}CgL Kz P ;HIAMI FL 33122 :) q u o9t
e e GO D AT
Suite, Apt. #, elc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0813397 Applied For
Not Applicable
Zi‘j _coumw Zip Country 5. Certificate of Status Desired [ fg-;esq lﬁfe‘g""”a'

6. Name and Address of Current Registered Agent

7.7 Name and Address of New ﬁeglsterod Agent

Name
CRESSIONNIE, SUSAN
Sireet Address (P.Q. Box Number is Not Acceptable)
7844 DILIDO BLVD. ( P
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
. o L ] "

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' (1 oetete TILE CIchange  [J Additien
NAME RIVERA, JENNIFER NAME

sTReeT AD0RESS | 1150 N.W. 184 PLACE STREET ABDRESS

omv-st-2¢ | PEMBROKE PINES FL 33029 City-1-2P

TITLE VP ] Delete TLE O Change [ Addition

NAME RIVERA, JOSUE NAME

streeTaooress | 1150 N.W. 184 PLACE STREET ADDRESS

.| emv-stze | PEMBROKE PINES FL 33029, . omestze [

THLE S O pelete TITLE [ change [ Addition

NAME RIVERA, LOUISE NANE

streeT A0DRESS | 1150 N.W. 184 PLACE STREET ADDRESS

ciry-S1-2P PEMBROKE PINES FL 33029 CITY-5T-21P

TIMLE [ pelete TE - [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIILE ] Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P L~ CITY-S3-7IP

13. | hereby certify that the information supplied with thig'filing
indicated on this report or glifplemental report is tfie an@’accurate and that my signature shall have the same fegal effect as if ma;
of the corporation or the ré er O frustee gmpoyergd’to executo this repont as required by Chapter 607, Fiorida Statutes; and
changed, or on an attachi t with an addréss, @Witrall other like empowered.

SIGNATURE: SAEUL

goes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infermation
u eath; that | am an officer or director
fame appears in Block 11 or Block 12 if

) F3E

IGYATURE AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /1!0 Y
.

Daytimea Phone #

CR2E034 (10/00)

[




