2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061487 Feb 29, 2000 8:00 am
- e Rene Secretary of State

FLORIDA IMPORTS OF MIAMI, INC.
F : ! 02-29-2000 90147 017 ***150.00
Principal Place of Business Mailing Address
9935 NW 46TH STREET, #201 9935 NW 46TH STREET. #201
MIAMI FL 33178 MIAMI FY. 33178-3302 nn "
BG321334
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5090 Applied For
_ 65-08 7 Not Applicable
Zi I\ Zi Count| it
° Couniry ® oumiry 5. Certificale of Status Desired Od $8'75 Add'm"al
Fee Required
-~ = -6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PRATT, CHRISTIANNE E Street Address (P.O. Box Number is Not Acceptable}
9935 NW 46TH STREET, #201
MIAMI FL 33178
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
Signatura, lyped or printed rame of registered agent and title il applicable {NOTE Registerad Agsnt signature required when remstating) DATE
i
i ion is eligi isfy i i , 1t
9. This corporation s eligible to satisfy its Intangible |~ FILENOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way 80
Tax fiing requirement and eiects to do sa. After MAY 1, 2600 Fee will be $550.00 Trust Eund Contribution . Addad to Fees
(See criteria on back) Make Checl; Payable to Department of State ‘
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TILE [J Change [ Addition
NAME PRATT, CHRISTIANNE E HAME
STREET ADDRESS | 9935 NW 46TH STREET, #201 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-§7-2P
LE D [ Delete L [ change [ Addition
NAME NAVARRO, ANA M NAME
STREET ADORESS | 9935 NW 46TH STREET, #201 STREET ADCRESS
CITY-ST-21P MIAMI FL 33178 CITY-§7-2
e T T e - Oopeiste~-" e > —=| -~ : - - - e[ ]-Change - [ Addition -
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-58T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IP s CITY-57-2IP

ing does ngycualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfgfand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

efthis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
prowered. ,

13. | hereby certity that the information suppli
indicated on this report or supplemental

changed, or on an attachyhent with an address,

“BTGNATURE AND TYPED-GRFR

RED fgey 2790

pOFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



