2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091567 FILED
1. Entty Name Apr 21, 2000 8:00 am
NEW WORLD IMPORT SERVICES, INC. ecretary Of State
04-21-2000 90156 015 ***158.75
Principal Plage of Business Mailing Address
2011 NW. 89TH PLACE 2011 NW. BITH PLACE
MIAMI FL 33172 MIAMI FL 33172-2619
e T IR AT
1650 = NW 94 AVE., 1650 NW 94 AVE.,
Suite, Apt. #, etc. Sutte, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied For
I, FL MIAMI, FL 65-0957288 TRy T
Zip Country Zip Country " ) 8.75 itional
33172 USA 33172 USA §. Certificate of Status Desired XX §ee Heqﬁgec;‘imona
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Fleglstefed Agent
MM ERANCISCO RIPOLL
PONS, MARTIN E Stest Aqdos (00 Box Number is Not Acceptable)
9370 SUNSET DRIVE 7821 SW 95 STREET
SUITE A-100
MiAMI FL 33173 , ,
Y M1aMT, FL | “°$3%s6

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.
]

A 04-12-00

"\/———\-
FRANCISCO RIPOLL, CHB

SIGNATURE
Signature, typed or printed nama of registered agent and Wtis it applicable. (NCTE: Regrstered Agent signalure (squired when reinstating) DATE
59 This corporation is eligible to safisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
S-i Tax f|||n9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) d Make Check Payable lo Depattment of State
1. QOFFICERS AMD DIRECTORS 12. ADDITIQONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Detete e [ Change (] Addition
NAME RIPOLL, FRANCISCO M NAME
STREET ADDRESS | 7821 S.W. 85TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33156 CITY-ST-2IP
TIME [ Delete TITLE {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
R e Doslete " e " [Ochange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2iP
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE 1 change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certffy that the information
indicated on.this report or supglemental repart 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
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

changed, or on an aftachment with an address, with all other like empowered.
[y

SIGNATURE: e et S NASN, OM-\T~-00 208 FpA2 el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FN34 (9/99)



