2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012935 FILED
1. Enty Neme May 01, 2000 8:00 am
F.A. IMPORTS, INC. . Secretary of State
05-01-2000 90473 029 ***150.00
Principal Piace of Business Mailing Address
58 EAST 5 ST PO BOX 310142
HIALEAH FL 330101 MIAMI FL 332310142
5 ~ [
P T G RCRR A RH AR
16705 ‘NE. 19 AVE Samé.
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NegTH MiAM: BeACHT 65-0a12207 o Applcabl
Z"jg 3 ‘ 62 Country .F L Zip Country §. Certificate of Status Desired 0 gg'gg‘lﬁ:’e‘ﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— r——— 2 B s (1 [0 T S - _— — B
CASTILLO B., ALVARO Streot Acdress (F.O. Box Number i Not Acceptable)
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131
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 Flerida,

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when renstatirgg} DATE
. i . I . . . "

9. This corparation s eligible o satisfy its Intangible FILE NOW!!! FEE |..°f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Cl Add-ed o Fees
(See criteria on back) a Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [J Change [ Addition
NANEE VISSER, FELIPE NAME

sTReET ADDRESS | 1643 BRIGKELL AV 1106 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-§T-7P

TITLE S 1 Delete TILE L . B Crange [ Actition
KAME VISSER, FELIPE NAME |2ENE . VISSERZ

STREET ADDAESS | 1643 BRICKELL AV 1108 swerraooress | V6105 N . MIAMY BEACLH

CITY- 87-2P MIAMI FLL 33129 CIry-ST-2IP NOZTH Mupsmt FL, 3Ti42

TITLE v N Delete TILE T . S ] ) (3 Change  “YplAddition
NAME PiLAR, CANO % T * NAME T | MATNUEL VAELGAS -

stReeTanoResS | 1643 BRICKELL AVE STREET ADDRESS | 167105 IN.E . \a AVE

omv-st7e | WAMY FL 33129 CIY-S1-2P MNCETR MiaMy FL 3362

TITLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

e [ pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5T-2P CITY-ST-ZIP

THLE [ petete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stetutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE: JJIRED 3-] -0 (305)354 8440

ED NAME OF SIGHING QFFICER OR DIRECTOR Date Deanytme Prone #

AT

3



