A 4
*2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107278

1. Entity Name

DIRECT IMPORTS, INC.

.

¥ 0 sTart
. IATIN

Principal Place of Business Mailing Address

C/O KTG&S REGISTERED AGENT GORPORATION
100 SE 2ND ST.. 26TH FLOOR

MiAMI FL 33131 MIAMI FL 33131

C/O KTGSS REGISTERED AGENT CORPORATION
100 S.E. 2ND ST.. 28TH FLOOR

000CT 13 Py 1: g

2_ Principal Place of Business 3. Mailing Address

O

il

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 1.4. FEI Number 7 Applied For
A S Ak Not Appiicabie
p Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name

KTGSS REGISTERED AGENT CORPORATION
~'00 SE2ND ST, 28THFLOOR™™ ~ 7~

—Strest Address (P.O-Box Number is Not Acceptable)

R

MiAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L

SIGNATURE
Py Signature, typed of pintet name of registersd agent and filie 1 appitable. {NOTE: Registerad Agent signature required when reinsteting} DATE
7o Fris corporai - - £-16-$650,00= e

7 o 71‘:' e COT i aunoin is crryu)lt: o :stmmy iis- Imangtme— EE'NQW!H—FE 10. Election Campaign Einancing $5.00 Méyaa

Tax filing requirement and elects to do so.
(See criteria on back)

e

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. N OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ P ]_6 l . 7 Delete TITLE P Change [ Addition
1 T dtio

e TRooert w Ne \l\s N A4DO0034.5320499 ——5

STREET ADDAESS 2.\ o W. STREET ADDRESS ~10/24/00~--01035--002

CITY-ST- 7P —? muer 5 g “Ol CITY- §T-2IP #5050, 00 kTR0, 00

TITLE 1 telste L {7 Changz © [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TILE ) Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-ZIP CITY-$1-2F

WE .4 e ) Delete e . . _ [ Change_ [T Addition

NAME NAME

STREET ADDRESS STREET ADURESS \ 0 \

CITY-ST-2IP oITY-§T- 2P

TME 1 belete e Change [ Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or
changed, or on an attacr}man

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

(Quw) ! -0700

Date Daytime Phona #

C:3E034 (5/00)



