Y]

1. Emity MName

DOCUMENT.# P9900006397
CUR-MIAM! EXPORT AND FINANCE, CORP.

‘

Principal Place of Business

16605 SW 148 AVE,
MIAMI L 33167

v

Mailing Address

16605 SW 143 AVE.
MIAMI FL 33187

2. Principal Pace of Business

IECS Seo 148 A3

3. Mailing Address

16605 S Y8 HYZ

Suita, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 07,2001 8:00 am
Secretary of State

02-07-2001 90201 013 ***155.00

TRIEWRTA TR

DO NOT WRITE iN THIS SPAGE

I

City & State v — City & Siate -~ . 4. FE! Number Applied Far
St FOH Al )ant i FlovipAa |- 650941038 . [TiNot Appieabie
Zip Country Zip Country " . $8.75 Additional
y 5. Certificats of Status Desired . v
38287 S8 | 33787 S H : O Fee Renirad
" 6. Name and Address of Current Registered Agent 7. Nasme and Address of New Registered Agent
Name
JANSEN, IGOR N Street Address (P.0. Box Number fs Nol Acceplable)
7460 SW 107TH AVE .
LOMTIOY L N R R
MIAMI FL 33172 o FL [0
8. The above named entity submits Lhis statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Swgnatrs, typed o printad nama of regisiarec agem and tie | apphcedie. [NOTE: Regiuared Agent Lignatud required whan rainslaing} DATE
9. This comoration is eligible o satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Elocti ian Finanei
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 o 5::?:—:3 g::;?;uﬁr:n =g E;jd-agll}ohéizfe
(See criteria cn back) Make Chack Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
PILE D O pelets TME [ change (] Aadition | 8
- . - 5
HAME JANSEN, |GOR N NAME =
STREET ADDFESS | 7460 SW 107TH AVE #3101 STREET ADORESS §
CITe-S5T-2P M’AM—‘ FL 3T CITY-S7-2P 1L
NRE D [ Delese e - Ol change [ Addition g
e JONCH-DE PICO, CATHERINE A NANE
STREETADURCSS | 7460 SW 107TH AVE #3101 STREET ADDFESS
any-st-mp MIAMI EL 33173 CITY-ST-2IP
TE {3 Delete mE Ocnge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F j crsr-ze
e [ petste g e O Crange . [ Addition
NAME NAME
~STREETADDRESS,). .. @ o = e . . - e e aa o [§SSTREET ADPRESS e r — —— - — e = — - -
CITY-5T-2IP CITY-ST-2IP
me 7 petete THLE [T Change 2] Addition
"NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-ST-2P
HiLE O Delete TIME DI cnange £ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
cry-Sr-ap £imy-57-20p
13, | hereby certify that the information suppliefl with this.liling does not gquality for the-exemption stated in Section 119,07(3Xi),.Flonda Statutes. | further certily that the inforrmatlon --<)—
™~ indicatéd on Ihis report or sufielegeental report is true and accurate and that my signature shall have the same egal eflect as if made under oath; that 1 am an officer of director
of tha corporation or the recelkeifgr rusteelem 10 gxecule this repopgs required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachme an add ther like smpoweryd. ) .
- — P
ok, N. JpN§EN JM?—' Jo$ 97/- 79585
SIGNATURE: 6ol N.Jp Zooy J0§ 97/-9757
NAME OF SIGNING OFFICER OR DARECTOR Dale Daylime Phona #




