" 2001 UNIFORM BUSINESS H‘F PORT (UBR) FILED

2

I

CR2E034 (10/00)

DOCUMENT # P990000942(12 Mar 06, 2001 8:00 am
B ' Secretary of State
FOCUS USA DISTRIBUTORS IMPORT & EXPORT, INC.
03-06-2001 90345 021 ***158.75
Principal Place of Business Mailing Address
12440 N.W. 15TH 8T 12440 NW. 15TH 8T
#3201 #3201
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650956796 Not Applicable
Zi t i c it
P Country & auntry 5. Cerlificate of Status Desired ﬁ $8'75 Addmonaﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . Name -
S ronEA@aE) T 0 T Tt | _Eewseea DANI gL
i Street Address (P.0O. Box Number is Not Acceptable)
12440 NW. T8TH ST :
#3201 yy Th -
0 . . - -
SUNRISE FL 33323:5632 ‘1_: N.o. 1§ sTaceT % 3 20!
ity . ip Cade
~ SUNRiSE FL [33373.5¢3
8. The above named eWs ajeme urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-
SIGNATURE K-@Z/ﬁ ’ 03/”’/ v/
ped cr printad naf of registered agent and title if appﬂc?bs . (NOTE: Registered Agent signature required when reinstating) ¥ DATE
, .
a: o, n is eligible to sglisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reclmment and elgéis to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ec"‘m Campelon finencing - _ $5.00 May Be
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME FONSECA, DANIEL NAME
STREET ADDRESS 12440 NW 1 5TH ST #3201 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323-5632 CITY-ST-2IP
“TmE O Delete TITLE ‘ J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TILE ’ (1 Delete TILE . [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
o[ omy-stmp - (T setTT T o s oo QromyzsTze -y T ——— - -
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Detate TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palete TITLE O ¢thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with jm8 does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repg p accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or tha receiver g 1 2o 10 exRrotenthi rt as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment y# p ; d. .
SIGNATY Z . o3folfol  95Y.933.9397
GIGNATURE AND }(PED OR PRINTED NAME OF SIGNING DFFICEH\QRECTOR Date ' Daytima Phene #



