.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame

TAMESOL IMPORT &

DOCUMENT # P99000001196 Jan 26, 2001 8:00 am

Secretary of State

EXPORT' INC. 01-26-2001 90084 008 ***150.00

Principal Place of Business

7282 NW 8TH STREET
MIAMI FL 33126

Maiting Address

7282 NW 8TH STREET
MIAMI FL 33126

I

il

—— HIRIT

v

2. Principal Place of Business
= Suite-Apl#, el = = = == Suite-Api-#reto— — DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0884223 i Applied For
Not Applicable
i t Zi it
Zip Country e Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, GONZALO
p Street Address (P.O. Box Number is Not Acceptable
7282 NW 8TH STREET ‘ prable)
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signatura required when rainstating) DATE
8 ThiscuTporation-fe-efgible ‘°'Mm"mmm?@w“mfEre—ctroﬁcampalgn FinEnGing $5:00 May 85|
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fung Contribution. O Addad 1o Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TITLE O change [ Addition
NAME CASTILLO, GONZALO NAME
STREET ADDRESS | 7282 NW 8HT STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP
TILE I oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE ) Change [ Addttion
NAME NAME
STREET ADDRESS | -t - STREET ADDRESS ) T
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 pelete TITLE Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-ST-2P

SIGNATUFIE;!’

13. | hereby certify that the information suppli
indicated on this report or supplemegfel ef

of the corparation cr the receivere ISHRTN
changed, or on an attachm 4 148

th this fiting does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with ail cther like empowered.

]

CR2E034 (10/00)

RED-OF FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




