2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008506

1. Enlity Name

DMI IMPORTS, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90067 039 ***150.00

Principal Place

of Business

1200 STERLING RD.. BAY 3A

Mailing Address
1200 STERLING RD.. BAY JA

DANIA FL 33020 DANIA FL 33004-3534
LUUUODODL
z b )
isoh sTicLiwe RY Wob STRWIVNE Rop
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pA{  3BA[s . day 34|8
City & State City & Stale 4. FEI Number Applied For
Daod - Fw S arhG - FL- 65-0814400 Mol Applicable
Zip Country Zip . Country . . $8.75 additional
- N W e AL RN XY 33004 WS A _ 5. Certiicate of Status Oesirec ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAURENTIIS, MICHELE Street Address (P.C. Box Number is Not Acceptable)
1206 STIRLING, BAY 3A-B
DANIA FL 33020
City Zip Code
. FL
8. The above na for the purpos angling its registered office or registered agant, or toth, in the State of Florida.
SIGNATUR Mychele e LAuReERTuS \\\'\\M ‘
nature, Typad or printed name of registered agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE M N
. s e . "
9, ¥hlsf$orporailgn is ellglbge t? sat\sfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects t0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [ change  [J Addition
NAME DE LAURENTHS, MICHELE NAME
STREET ADORESS | 1200 STERLING RD., BAY 3A STREET ADDRESS
GITY-8T-2IP DAN|A FL 33020 CITY-51-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L 1 - - . | cv-st-ze o .
THLE [J Delete TITLE Bl Cchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TRLE [ Delete TTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IF
TiTLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recei
changed, or on an attachre

SIGNATURE:

or trustee empowered 1o ayecute thiwmd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i th d ——

ke empoRELg

\_SMNATUR

W 1w\ 360
o

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

072 THOEn

R



