2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. EntiyName May 19, 2000 8:00 am
FOUR M IMPORT & EXPORT CORP. Secretaqr of State
05-19-2000 90100 010 ***158.75
Principal Place of Business Mailing Address
8114 SW 1577H CT P.O. BOX 960905
MIAMI FL 331933017 MIAM) FL 33296-0%05
us us
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0353554 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status DesweQ . oy Fee Required
._ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVAS, MARIA E Streer Address (P.O. Box Number is Not Acceptable)
8114 SW 157TH CT.
MIAMI FL 33193
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent signatura raquired when rainstating) DATE
) e i ) m
9. Imsf_crorporatw?n is ehgnbl; tlo S?tlffydlts Intangigle FIhEAYNO\;V... FFEE IS."$150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS [ Delets TLE B change [T Addition
N VALENTINA NAVAS, MARIA nave NAVAS ; MALA YALEITINS
STREET ADDRESS 8114 S Wi 57TH CT STREET ADDRESS
CITe-5T-2IP MIAMI FL 33193-3017 CITY-5T-7IP
TITLE ovT ' [ Delete TITLE [ charge [ Addition
NAME NAVAS PIETRI ANIBAL NAME
STREETADDRESS | 8114 § W 157TH CT STREET ADDAESS
CITY-87-2IP M'AM' FL 331@3 ) CITY-§7-2IP
mE DR T ' 3 Delete TTRE B ’ T [Octange [ Addition
HAME NAVAS, MARIA E NAME
STREETADDRESS | 8114 SW {57TH CT STREET ADDRESS
CITY-87-2IP MIAMI FL 33193-3017 CITY-3T-21P
TITLE 1 pelete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ) I celete TITLE [ Change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CHY-ST-2P CITY-S§7-2IP
TILE 1 Delete THLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P . GITY-ST-21P
13. | hereby certify that the information supplied with this filing dges not gualify 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 trug-Ard accurdte.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowdgred 1o execute thiy report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an a s, with all oer like empgwered.
= G foo - as
SIGNATURE: 0\‘/ 2 /0 Bl 383YY Y
SIGNATURE “’ PSR PRINTED NA\\E VF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




