+ - 2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P99000094202 L

1. Entity Name I

FOCUS USA DISTRIBUTORS IMPORT & EXPORT, INC.

| FILED
Aug 24,2000 8:00 am
Secretary of State

08-24-2000 90032 019 **%391 .25

Princial Place of Business Malling Address 07-25-2000 90062 001 ***150.00
12440 NW. 15TH ST 12440 NW. 15TH-ST - 07-25-2000 Q0062 (02 ***k*g 75
SUNRISE L 331235632  SUNRISE FL 33323-5632

I

AR

N

2. Principal Place of Business 3. Mailing Address
12490 (MW 15 3. 12440 W) 1o¥ 3.
§m Apt. . stc. Suile, Apl. 4, ele. DO NOT WRITE IN THIS SPACE
#3200 W20V
City & State City & State 4, FEI Numbar Applied For
Sopris@  FL Sonevse Fl 65- 056796 Not Applicabie
Zip - Country Zip [ Country T $8.75 Additional
32)2)23 33&-&__ 5‘33’2 5. Certificate of Status Daslred ﬂ Foe Roguired
- e s - — & Mamnsand Address of Currant Reqlstarad Aant- .. -~} .. .. ... . ._ . 7, Namo and Address of New Registered Agent L.
Name - @
mnsm,@ Foﬂsl:cat DantEL
Streat Address (P.O. Box Number is Not Acceptable)
12440 NW. 15TH ST : )
SUNRISE FL 33323-5632 P W
12440 NoW. AS™ gl # 3201
City S Zip
SUNRISGE FL [453483-9632.
8. The above namad entity gubmijs/thy of changing its registered office or registerad agant, or both, in the State ol Florlda.
. . l
SIGNATURE , : , - 08lo 5|00
W of riisterac (NOTE: Hagisarad Agent siGi.sture reguiced when feinstating) DATE
—%
9, This corporation is eligible lo satisty s Intangible FILE NOWN! FEE IS $550.00 . .
Tax liling requiremant and efecls to do eo. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E:: :i gn%agap:;?;;;n:mmg f?da%owmae
(Sea critaria on back) ] Maka Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Dekete PO ‘ {Wchenge [0 Addition | 22
NAME FONSECA, DANIEL Fonseca, Damel L 2
STREET ADDRESS | 12440 N.W. 15TH ST 1240 MR 5% St 3270103 8
omv-size | SUNRISE FL 33323-5632 Suawise,FL 33323 -5632 )
TME O Detete [1Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
TTLE 3 Detete [Clcarga  [] Addiidn
CNAME e S - e N .
STREET ADORESS
CIFY-ST-2IP
TILE O Delete crange 3 Addition
NAME
STREET ADDRESS
CiTy-§T-2IP
e O Deteto O Crange 3 Addition
HAME
$TREET ADDRESS
CIY-S1-Z9
ME 7 Deiate [3Change [ Addilion
HAME
STREET ADDRESS ) _
CY-57-29 - =
13. ) herey certify that the information supplied es.opt qualify for the exemiplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicaled on this report or supplemental fepprt ate Alchat my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
-~ z0f the corpaoralion or the.recelver £r trug as required by Chapter 607, Florida Stahutes; and that my name appaars In Block 11 or Block 12 i
changed, or on an aftachment : . L] '
SIGN ﬂ?/ld’év ()85, (44
7~ Im. 3 Hingiane ¥



