2001 UNIFORM BUSINESS Baéon'r (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # pssooonassis /7 ' ay 21,
1, Entity Narr_\e Secretary Of State
H 8 B IMROAT, EXPORT 8 DISTRIBUTION, INC. 05-21-2001 90359 013 ***150.00
Principal Place of Business . Mailing Address
1393 SW 15T ST - 1393 SW 1ST. ST
430 . 430
MIAMI, FL. 33135 MIAMI, FL.33135 -
T . 1 135 C0068638
2. Principal Place of Business 3. Mailing Address * :
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I City & State City & State 4._FEINumber____ _ _ . .| _lAppliedFor
| Not Applicable
‘ Zp Country Zp Couniry 5. Certificate of Status Desired [ 28'75 A_ddilional
i ee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

ALFONSO, JDSE R
11790 SW 18ST 530
MIAMI, FL. 32175

Street Address {P.O. Box Number is Not Acceptahle)

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.

SIGNATURE
Signature, typed or primac name of ragisiered agent and tilk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . . " -.mm'pmsz:g?,; T R

8. This corporation is eligibie 1o satisfy its intangible |LE‘3&%!!£HA§EE'WI§S1 53.3% 10. Etection Gampaign Financing $5.00 may 8o

Tax nllng rgquvemem and elects 10 do so. 2 iF xﬁwgiig_@ﬂﬂ Trust Fund Contribution. O Added (0 Fees

(See criteria on back) O Dapa%g’p’t i

a3 o i N SR A1
1. QFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PVST ] Delete e O change  [J Addition | S
NAME ALFONSO, JOSE R : NAME by
SReETADORESS [ 11790 SW 18 ST #530 STREET ADDRESS 3
arSTIP | MIAMI, FL. 33175 oy ST-2 O
N .

TiILE o~ O Detete TE [J Change [ J Addition g
NAME ALFONSO, JOSE R NAvE
STREET ADDRESS 11750 SW 18 ST #530 STREET ADDRESS

-8T- M -57-2P
CITY-ST-2IP MIAMI, FL. 33175 CITY-§T-7)
TWTLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-21P CITY-S$7-21P
TIME - O delee HILE O crange  [C] Acditien
NAME T - - = - ———— e - ) R . .
STREET ADDRESS STREET ADDRESS
GITY-81-2IP - CiTY-ST-2IP
TITLE 3 Detete THLE (O Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [T Detete TLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
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 certity that the information

indicated on this report ¢r 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment.yith an address, with all other like empowgres
SIGNATURE: FZ \Sr>< % f&é/z“"’ﬂ 4-13-01 (305)648-0014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Caylme Phone &




