FILED

(UBR) .
DOGUMENT # _ POB0000G 1487 Feb 14, 2002 8:00 am
e, Secretary of State
FLORIDA IMPORTS CUSTOMHOQUSE BROKERS, INC. 02-14-2002 90062 031 ***150.00
Principal Place of Business Mailing Address
9935 NW 46TH STREET. #201 9935 NW 46TH STREET. #201
MiAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address “"”l” ||| mll ||’|| “mm" IIN “"I |”I| "l” ||||’ lII“ 1“”“'
Suite, Apt. #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
65.0850907 Not Applicable
Zi i it
® Country zip Country 5. Cenificate of Status Desired [} $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e - —= = —Namg— — — — P — e e e
. PRATT' CHRIS NE E ' Street Address (P.0. Box Number is Not Acceplable)
9935 NW 48TH STREET, #201
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature raguiréd when reinstating) DATE
9, Thi tion is eligible o satisfy its Intangib! FILE NOW!!t FEE IS $150.00 . . ) '
o e tonsaosts |ttty 1,202 oa v Sigo | 10 S Corou o 85,00
ag re ‘ ¥ Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. s QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it * |ID [ Delste TITLE [Jchange [ Addition
NAME PRATT, CHRISTIANNE E NAME
STREET ADDRESS (9935 NW 46TH STREET, $#201 STREET ADDRESS
cry-st-2p |MIAMI FL 33178 cmy-S1-2P
TILE D O osleta TITLE [ Change [ Acdition
NAME NAVARRO, ANA M NAME
STREET ADDRESS | G935 NW 46TH STREET, #201 STREET ADDRESS
CITY-ST-2IP MlAM' FL 33178 CiTY-$1-21P
4o | [ pelate TITLE [J Change ] Addition
NAME Tl T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-$1-2IP
TITE [ pekte TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADCRESS /ﬂ N L}ET ABDRESS
CITY-ST-2IP Ll in iﬁl ST-2IP

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
yed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppligd with thiflfilig
indicated on this report ar supplemental port is ¥ud
of the corporation or the receiver or trustpe empovd
changed, or on an attachment with an agl

SIGNATURE: jQ N fer0r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

AV 988820

CR2E034 (9/01)



