2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634207 Secretary of State

FLORIDA COMMERCE EXPORT-IMPORT, INC. 05-16-2002 90039 041 ***158.75
Principal Place of Business Maiiing Address

530 B S. DIXIE HWY W. 413 NE 18TH AVE.

POMPAND BEACH FL 33060-5908 POMPANO BEACH FL 33060-5908 _ ﬁ

3910
R

2. Principal Place of Business 3. Mailing Address

5%0 B 5:Dixe Hgw.W| HI3NE 18 Ave

Suite, Apt. #, etc. Suite, Apt. #, elc. * DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number Applied For
%‘M Pwho Beoel, FL ?W w . F L 59-1977808 Not Applicable

%D?)Oé o.:_ -’ fouilt‘ryns ﬁ ] B Z%B‘ 0 6 o (??-l{;t% ﬁ’ - , 5. Certificate of Status Desired- K geae'gesql’::j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name J
OUANOV VACH
JOVANOV, VASA Street Address {P.0. Box Number is Not Acceptable}
413 NE 18TH AVE.
POMPANO BEACH FL 33060 H13 NE g Rve

5 Goupomo Beh . FL [25500

L]
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Florida.

denature ey  Peoopyt” [ vasa sovawov A5 APRIL 2002

Signature, typed or printed nayé of registered agent and title if applicable. {NOTE: Registerad Agent signalure required wheh reinstating) DATE
8. This pprporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE i) @Qhange [ Addition
NAME JOVANOV, VASA HAME VA SA JOVANOV
staeeT ADDRESS (413 NE 18 AVE STREET ADRESS %/ 3 NE IR AVE
orv-st-ze | POMPANO BEACH FL 33060 CiTY-ST-2P oM FNO Beack, L. 33060
TITLE O pelete TITLE v [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME™ - = - T T O oelete TITLE ' ' ’ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZiP
TILE [ Detete ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete uts ' [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmept with an address, withr 2l other fike empowered. '

Gsy

SIGNATURE: R AT

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

,,u;m%é’@ﬂ[y@j}s# Jora-nvoV Jo RPR.2002 7422765

CR2E034 (9/01)

May 16, 2002 8:00 am



