2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[PV

CR2E034 (10/00)

[ ]
DOCUMENT # P98000076344 Apr 26,2001 8:00 am
1. Entity Mame r Of State
THE EXCELLENT TASTE IMPORT & EXPORT, INC. ecretary
04-26-2001 90308 048 ***150.00
Prinsipal Piace of Business Mailing Address
4230 S.W. 94 AVE, 4230 S.W. %4 AVE.
MIAMI FL 33165 MEAMI FL 33165
Suite, Apt. #, etc. Suite, Apt, #, et DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEtNumber 650863546 Applied For
Not Applicable
Zi ' Countr Zi Countr it
P Y P Y 3. Cerificate of Status Desired D $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVAL, CARLOS Street Add P.Q. Box Number is Not Acceptabl
t IS¢ . Box Num t Acceptable
4230 SW. 94 AVE. ree ross ( *% Number is No P )
MIAMI FL 33165
City Zin Code
8. Tne above named entity submits this statement for the purnese of changing its registered office ar registered agent, or both, in the Staze of Florida.
SIGNATURE
Signature. lyped o printed rame of reg stered aget erd L2 ¥ app.nabis (NOTZ- Registered Agent signat e sacuired when renstal noh TATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIHH FEE IS $150.00 . I )
~ 10. Election Campe Financ
Tax fling requirement and elacts 10 do 0. After MAY 1, 2001 Feen ,;; sge $550.00 0 Tri(j: Eznddg:;'fgut";‘:”“”g ﬁ%%ﬁ: l\:;ay Be
(See criteria on hack) 3 Wlake Shack ;Jayan!c to Department of State = T eu 0 Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 11
LE D T Delste TTLE ] Coange [ Addiicn
HAM? DOVAL, CARLOS NAME
streer sooress | 4230 SW. 94 AVE. STREET ADDRESS
CITY-5T-21 MIAMI FL 33165 CITY-ST-2IP
11LE ] Delete e [ charge (] Additian
NAME NaME
STREET ADDRESS STREET A3DRESS
GiTY-ST-2IP CI7y-ST-21P
IITLE M belee TFLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREST ADZRESS
CATY-S7-21p olY-§7-712
TITLE [ pale TITLE [J Crange [ Acrition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P CITY-S1- 2P
TITLE [ Belese TIE (I crange [ Additon
NAME NAME
STREE™ ADDRESS STRZET ADDRESS
GITY-ST-2:P CITY-ST-7IP
TITLE [ tolte TILE [JChange [} Addition
MAKIE MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CI7Y-$T-2IP
13. | hereby certify that the information supplied with this fil ling does not qualify for the exemption stated in Section 118.07({3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or dircctor
of the carporation or the recever or trustee empowered 1o execute this repart as recy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a ress, with all other like empo wered.
CM/Z 4//2/ // (3 a5 22 7=2.2.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF\CEHfh DIRECTOR Daylne Fhora

23

|

F



