2 63 FOR PROFIT CORPORATION FILED
UNplFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Ly

N
£
¢

DOCUMENT # S32153 Secretary of State
: <
1. Entity Name 03-10-2003 90741 009 ***150.00
JAMES IMPORT CORPORATION
Principal Place of Business Maillng Address .
12233 SW. 148TH TERRACE 4315 NW 7TH ST.. #51
MIAMI FL 33186 ' MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber » - o= | it a0 g Applied For
Qg' PI@ §0J5-0/é Not Applicable
Zie Country 4p Country 5. Certficate of Status Desied ~ []  $8+79 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s o - _=Name: . ‘ - -
MARINA G. -
CHIOU' Street Address (P.O. Box Number is Not Acceptable}
12233 S.W. 148TH TERRACE
MIAMI FL 331856
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 l . N
9. El
After May 1, 2003 Fea wil be $55000 Tt Fund Contiosion. T T ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME PSD O Delste TLE [ change [ Addition ,8_
HAME CHIOU, MAIWE! PC NAME =
streer anoress | 12233 S.W. 148TH TERRACE STREET ADDRESS X
CITY-ST-2P MIAMI FL 33186 CITY-ST-21P g
o
TITLE VPD ) O celete TLE [ Change [ Addition &
NAME CHIOU, MARINA G NAME

STREET ADDRESS | 12233 S.W. 148TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST-21P

TITLE c e e— ez o= o Ok . IrmE R . . . [Ocnange [T Addtion

NAME NAME
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

TITLE O pelete THLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-$T1-2IP

TMLE 7 pelete TITLE [0 Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quaiify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc axecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachsgent with an address, with all other like empowered. Hﬁ‘ WEI Cuwio?

T IS BN I REPRES, 0T o/3a/003 (T 395525

<% T}

SIGNATURE:

e
IGNATURE AND TYPED QR PRINTED WSJGNING OFFICER QR DIRECTOR Date baylims Phone #
|




