2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076344 Apr 14, 2000 8:00 am

1 2ty Name ecretary of State

THE EXCELLENT TASTE IMPORT & EXPORT, INC. 04-14-2000 90125 049 ***150.00
Principal Place of Business Mailing Address
4230 SW. 34 AVE. 4230 S.W. 3¢ AVE, v U TG
MiAM! FL 33165 MIAMY FL 331655237 o~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0863546 Nat Applicable
Zip Country Zip Country 5 Certifi;:ate of Status Desired O $8'75 Additional
’ : Fee Required
&~ Name and Addreas of Gurrent Reglstered Agemt———— - — ——-|—.——~~—___7..Name.and. Address of New.Regigtered Agent_ _
Name
DOVAL, CARLOS Street Address (P.O. Box Number is Not Acceptable}
4230 S.W, 94 AVE.
MIAMI FL 33165
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, typad or printed name of registared agent and title if appficable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Elacti o _—
3 tion Camppaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzthund Copnt'r?bution g 0 fi"gjomﬁgggsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TLE (] Change [ Addition
NAME DOVAL, CARLOS NAME
STREET ADDRESS | 4230 S.W. 94 AVE. STREET ADDRESS
OiTY-ST-2P MIAM! FL 33165 omy-7-2P
TME 1 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2F __ o
TImE © O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE O pelete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Defete TImE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ™ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atachment witt?ess. with all ather like empowered.
SIGNATURE: £ OuSFesZmalSE Mr@ Doval 4/rfoo(3es)a27-295>

— ‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?H Date T Daytma Phone #

Py

7

A



