2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000017034 Secretary of State
1. Entity Name
INTERNATIONAL EXPORT FINANCE & MARKETING CORPORA 01-31-2003 90174 031 **150.00
TION
Principa! Place of Business Mailing Address
1080 E 8TH AVE 1090 E 8TH AVE
HIALEAH FL 33010 HIALEAH FL 33010
I — R AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State . ome . —__| 4. FEINumber e ] Applied For.
’ 650377947 Not Applicable
Zip Couniry Zip Country 5. Cerifcate of Status Desived O ?g.g?q Lﬁlc’i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
GARCIA”HUGO R '4' Street Address (P.O. Box Number is Not Acceptable)
1080 E, 8TH AVE # :
HIALEAH FL 33010 v
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4
e
SIGNATURE L
Signature, typed or printad nama of registerad agsnt and title if applicabie. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003: Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to,Florida Department of State
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ DP ' O celete B il 3 Charge [ Addition
NAME GARCIA, HUGO R NAME
stReeT A00Ress | 1080 E 8TH AVE STREET ADDRESS
cmy-sT-zp |HIALEAH FL 33010 CiTY-ST-2IP )
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS B . . i o _{ _smReeT ApDRESS | } oo - .
CITY-ST-2IP CITY-ST-2IP
TmE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this fllmg 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 repg true and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporauon of the recewer or trustpg empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

: i

A DLIAED o e Bossusassst

WVPED OR Pa‘nwz‘b NAME OF SIGNING OFFICER OR DIRECTOR i Dam Daytime Phane #

CR2E034 (10/02)



