2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104603 '

i
! 1. Emtity Namé . .
I' HM REAL IMPORT & EXPORT, INC.

Ny

L

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90286 002 ***150.00

Prrcipal Place of Suginees

7900 NW 67TH ST.

Malling Addrass

7900 NW 67TH ST
MIAMI FL 33166

i 2. Princizal Place of Businass

|
!MIAMI FL 33166

3. Mailing Addreas

40061439

Sulte, Act. #, stc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

e

City & Stale City & State 4. FEI Numoer , [ [Aopred Fo-
e i : 65-0881327 [ "[Not Appiicanie
i Zio ke Zi = .
\‘ Counkey P Gountey & Cerfificate of Status Desired ~ []  98+75 Addltione)
i . Fee Required |
6, Nama and Address of Current Regiatared Agent 7. Name and Addreas of New Registered Agent I
: Name ! :

NTONIO SANCHEZ

Street Address (PO, Box Number ig Not Acceptanla)

A
7900 NW 67TH ST
MIAMI FL 33166

I Ty

-

ol o e T iy SO R T e

j? . F L Zip Cods '
i 8. "h= abeve namad antity submits this statemnent for the purpeae of changing its registesod office or ragisterad agent, or both, in the Stata of Florida, i
EI%I‘:,A.TLJHE i ;
i Signature. 1y2wd O 2rintad Nemy of repinie s agend ana ik il Spoicat, INOTE: Registurad Agant Wgnaiure racul’ea when (Eindlating) - DATE E
9, Zpls ‘clorporatipn is sligible to satisfy its Imtangible 10. Eiection Campaign Financing $5.00 may ge |
Tax filing raquirarnant and elascts 1o do so. Trst Pund Contribution O Added s
ISer crilgria on bagk) ustru ribuon. ed 1o Fees
11, QFFICERS AND DIRECTCRS DOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE i P ) ) Crange [ £goivion |
Lait i
NARRE ANTONIO SANCHEZ |
STREET ADAESS 10750 SW 67TH TERRACE STREET ADDRESS
WS | MIAMIOFI_33173 : oY-ST-2r ‘ L
THLE VPST O Deleto TMLE L ! O Change [ Aadision
N MATEC SANCHEZ NAE Cf ;
PSS | 10720 SW 67TH TERRACE STUEF A0ORESS '
Se® | MIAMI BT, 23173 ' o-st-zr o !
THLE 33 Doine e D : ' : D) change (7 Asgiver |
e , ' haME ZUNILDA SANCHEZ | : [
T e [ SIS 110750 SW 67TH TERRACE |
oA AT CIFY.5T-2iP MIAMI.FL 33173 . :
I 3 belete e . . } O Crangs T Anditizn l
H2bIE . NAME . . : i
STEET ADDRESS STRELT ADLRESS (
: ; QrY-S1. 7P - ;
W 7 ontete e 03 Crangs () Awmiias |
. HAME : |
; A0 STREET ADDRESS ‘ |
-gr-zp CiTy-§T- 21 ! |
s 3 perta e l (Jchange [ Acoivon
- NAME , ;
e AGDAESS STREET ADDRESS ' !
st iy 51-20P i | |
> | hreby csriiy that the Informaticn aupplied with (his fiing dces not Quality for tha exemption stated in Sectien 119.07{3)i), Fiorida Statutes. | further certify that the informaion |
ndicaled ¢n 1113 report or suoplemental feport ig true and accurate ane that my signatura ahall have the same lagal affect a5 if made under cath: thet | am an officer or directer
G he corooration or the raceiver of tukles empowerad to g Hhis report a& requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
crangeq, or o an altachment with £n agarass, with Bl opidr ke grpowarad, . )
SONATURE: 4-27-00 305-592-0394
MG OfEICER OR DIRECTOR Onte Deytime Shone §

L



