2300 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 543663 Y retary of State

A A A A WORLD IMPORT-EXPORT, INC. 05-01-2000 90493 028 ***150.00
Principal Place of Business . Mailing Address
11400 NW 32 AVE 11400 NW 32 AVE WU T U
MIANI FL 3367 MIARS FL 33167-2901
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1829387 Not Applicable
Zip Country @b Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MAGRAM' HOWARD' CPA. Street Adaress (P.0O. Box Number is Not Acceptable
9700 SOUTH DIXIE HIGHWAY G100 N. Kephue  DAWE
MIAMI FL 33156
Suite 207
City Zip Code
Mg, FL 173305 |
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registerad agent and ttie if appficable. {NOTE, Registered Agent signaturs required when renstatng) DATE
. L iy . m
9. Ims corporation is eligible 1o satisfy its Imangible FILE NOWU! FEE ES- $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 it O
I Trust Fund Contribution. Added to Fees
(See criteria on back] O Make Check Payable to Depariment of State
1. OFFICERAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE V1D [ Delete TITLE Cichenge [ Addition | &
NAME PATEL, KIRAN NAME %’
streeT apoRess | 11400 NW 32 AVE STREET ADDRESS 2
CiTY-5T-2P MIAMI, FL 00000 33167 CITY-ST-2P o
o
TIILE PD C] peiste TITLE Cichange [ Addition | <
HAME PATEL, AMBU NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-$T-7iP MIAM! FL 33167 CITY-5T-2IP
TITLE 8D [T Delete TMLE [ change [ Addition
NAME PATEL, GOVAN NAME
STREET ADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-S7-21P MIAMI FL 33167 CITY-ST-2P
TLE VD I3 palste mE [Jchange [ Addition
NAME PATEL, DIPAK NAME
sTReET ADBRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33167 CITY-ST- 2P
TE vD (T velete TITLE [ Changs [ Addition
NAME PATEL, ANIL HAME
streeTaooRess {11400 NE 32 AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33167 CiTy-ST-2P
TILE vDS O Delete TLE [ Change [ Addition
NAME PATEL, VIJAY (ASST) NAME
STREETADDRESS | 11400 NW 32 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33187 CiTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemptlion 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 oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloci 12
changed, or on an attachrment with an address, with all other like empowered.
: W 05 T / -688 -1900
SIGNATURE: A _____KIRANPATEL wlyélpo  305-680-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ML Date Daytime Phone #




