2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT ¢  P98000007608 Secretary of State
1. Entity Name 02-13-2003 90225 035 ***
DUKE'S IMPORT EXPORT, INC. 158.73
Principal Place of Business Mailing Address
540 N HWY 434 3491 MEDFORD ROAD
#144 CASSELBERRY FL 32707
S AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3488471 Not Applicable
Zip Country 2ip Couniry 5. Certfficate of Status Desired $8'75 Additional
: Faa Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Hegista‘red Agent
e — R i ey ~aNAMB ™ wae -~ - =i e - . L e —_— .-
AMERILAWYER Street Address (P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired when ainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 ol o e ™ [ hieto ke
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Deleta THLE [ Chenge [ Addition
NAME DUK, DONALD H NAME
streeT anpress | 3491 MEDFORD ROAD STREET ABDRESS
emv-s-ze | CASSELBERRY FL 32707 CITY-ST-2P
TITLE VD meme TITLE [ Change [ Addition
NAME RUSSO, MELANE NAME
strect anoress | 3491 MEDFORD ROAD STREET ADDRESS

CITY-5T-2IP

CITY-ST-21P CASSELBERRY FL 32707 ’

e =

+ NAME ~——~ - W = Yaa = e P I Sl

NAME ~FDUK, ELSA M5 -~ = - T e = G o) : o( T’—o“’(
sireet a0oress | 3491 MEDFORD ROAD STREET ADDRESS. | 3 | the :
31707

TILE S1D _ - e . _rm_p_ V:D - 5:‘:\) bl‘x.\'%’_m . mhange [ Acdition
env-st-2p | CASSELBERRY FL 32707

orvestr | (RS | ot
— 7

|
e O Delete e ' [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [ pelete TNLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-$T1-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an offiger or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all othgr like empowered.

SIGNATURE: Sﬂ@”MF/MQREQ 02.-03-03 Y8I-16506/
7 Mvmmsn NAME OF SIGNING QFFICER OR DIRECTOR Date = P Deytie Phone # 4

CR2E034 (10/02)



