‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000058676 R ety of Gtate™

IMPOREXPORT SERVICES CORP. 02-09-2000 90210 001 *****g 75

Principa! Place of Business Mailing Address

3327 FORSYTH RD 327 FORSYTH RD \ o
WINTER PARK FL 32792 WINTER PARK FL 327926635 &

2. Pnnmpal Place of Busjness 3. Mailing Address

0 lpy 211758 octbvrs, 2/ ININIMRIARURIANNIE

Suite, Apt. h, etc. D207 te At #, etc. DO NOT WRITE IN THIS SPACE
/4/- o8 A" 1908
tate ity & ate 4. FEI Number Applied For
/S d/o FL /@ x C/O ‘/' L 59-25 88 4?5‘ Nat Applicable

322 2 2 COUUDLWS A 32ip2 8 2 B Ccﬁrys A 5. Certificate of Status Desired N ?eae'gg‘{?%ﬂﬁo"al

6. 'Name and Address of Current Registered Agent " 7 7"7."Name and Address of New Registered Agent
N
" PEREZ, FERNANDO
PEHEZ. FERNANDO Street Address (P.O. Box Mumber is Not Accepiable)
10130 TRILLIUMS DRIVE

ORLANDO FL 32825-8862 1700 W, oa/éurv K/ Ap? 140%
“  Orfando FL |g2%2=

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 Horida.

SIGNATURE

Signature, typed or pnnted name of registersd agent and title if applicable. [NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ )

Tax ﬁnngp requirementgand s 104050 After MAY 1, 2000 Fee will be $550.00 10. Ej;“Eﬂn%ag”;at'r?b”ugffnc'”g a fcf;gﬂo"g:ife

(See criteria on back) ®r Make Check Payable to Department of State ' I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PT [ Delete TMLE PyPr ¥ Xchenge [ Addilion
NAME PEREZ, FERNANDO NAME PEREZ FE ENAND O
sTReeT A00Ress | 10130 TRILLIUMS DRIVE | sveervsess | 17700 wWioo é, ry Ry A pf l1¥YOog
o-st-2f | ORLANDO FL 32825 ov-st-ze | Orle oo 3zr2278
e S O Detete TTE S ® [Change [ Addition
NAME RODRIGUEZ, LIBIA NAME RODRISGUE z bi 874 g
STREET ADDRESS | 10430 TRILLIUMS DRIVE sTREETAbDRESS | J 7 ©© WO odbur C/ ’4/ J %Dg
or-s12°_| ORLANDO FL 32825 ons | Orfon do FL ‘322 2R
TITee e O Delete ™~ TITLE I B [CJcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filin gdoes not qual & exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 0 upp\e ental report is true and accurate that my/signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivey/or trustes empowered 1o g i s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att§chmenkvith an address, with al

e/ (liece” . an 28, 20v0 (407’)2815%_?

SIG IATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytme Phone #

— — I —— —



