2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111404 Apr 22,2000 8:00 am
PHILIMPORTEXPORT, INC. ecretary of State
04-22-2000 90123 016 ***150.00
Principal Place of Business Mailing Address
613 EAST SUMMIT STREET 613 EAST SUMMIT STREET
WAUCHULA FL 33873 WALUCHULA FL 33873
= S s T E MR RAI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ) - City & State - 4, FEI Number Applied For
65-0971150 Not Applicable
Zip Country 2 Country 6. Certificale of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Numt:er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typsd or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing reguirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. TF:r\jgttl’?:n%ag;azur?bnug;ncwng O fa%%q oh;z;;;SBe
(See criteria on back) O Make Check Payable to Depariment of State
11. LY OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD [ oelete TILE &l Change ] Addition
NAME AGLCORDO, ISABELO 8 NAME ALCORDO, ISABELO S.
STREET ADDRESS | 613 EAST SUMMIT STREET STREET ADDRESS
CITY-§7-7IP WAUCHULA FL 33873 CiTY-$T-2IP
HILE vD [ petete TITLE [ Change  [J Adgttion
NAME PALOMADQ, RAUL P NAWE
STREET ADORESS._|..813.EAST-SUMMIT STREET . - — _STREET ADDRESS, | . me —— e
CHY-ST-7IP WAUCHULA FL 33873 CITY-ST-2IP
TMLE SD [ Dalete TITLE [ Change  [7] Addition
NAME ALCORDO, CRESCENCIO S HAME
STREET ADDRESS | §13 EAST SUMMIT STREET STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-2IP
TILE 10 [ peete TLE [ Change [ Addition
NAME METIAM, ELADIO C HAME
STREET ADDRESS | §13 EAST SUMMIT STREET STREET ADCRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-ST-ZiP
TTLE 1D {7 Delete TILE [ Change [ Adition
NAME ALCORDO, RAOUL V NAME
STREET ACDRESS | 893 EAST SUMMIT STREET STREET ADDRESS
CITY-§7-2IP WAUCHULA FL 33873 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(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 it made under cath; that | am an officer o director
of the corporation or the receiver or rustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all other like empowered.
sabglo S../QAM ,. President
SIGNATURE: el X Wi

=BG NATURAND TYPED OR PRINTED NAME OF s:emm’ OFFICER OR DIRECTOR Tate Dayurme Phone #




