FILED 2
2003 FOR PROFIT CORPORATION g
Y
)
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT # 634207 SR Secretary of State
1. Entity Name 05-05-2003 90371 001 ***158.75
FLORIDA COMMERCE EXPORT-IMPORT, INC.
Principal Place of Business Mailing Address
530 B S. DIXIE HWY W. 413 NE 18TH AVE.
POMPANO BEACH FL 33060-5908 POMPANO BEACH FL 33060-5308
2. Principal Place of Businss 3. Mailing Adaress ”"“lm“ um Imllll” "”“m m" |’I” I"“ I“N Hl“ Im. l“i
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1977808 . Not Applicable
Zi \{ i b i
? Country P Country 5. Certificate of Status Desired O $8.75 Additlonal
) —_ B . . i L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
) .
JOVANQY, VASA Street Addres tgg IBI:vNU b VAr:iA. table)
ree S (F.U. X Numper 8 cceptable
413 NE 18TH AVE. Hi3 NE 8 AVE
POMPANQ BEACH FL 33060
City y Zip Code
Fompapo Bey. FL | *$%0s o
8. The above named entity submits this staterment for the purpose of changing its registered office or registe(e'd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE _@& Mﬂ/”/ l//?'fﬁ ‘jol/ﬂ' vov 29 Afyy. 003
SWQnﬂlt.Jm.:typed or pr(md nam%f registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ! DATE
FILE NOW!!! FEE IS $150.00 ) o .
i After May 1, 2003 Fee will be $550.00 S et e 0 0 D0 ey e
_ Make Check Payable to Florida Department of State ’ ‘
.10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W TITLE PD 3 Delete TITLE O change [ Addition _%
NAME JOVANOV, VASA NAME S
smeet aooress |413 NE 18 AVE STREET ADDRESS 3
crv-stze |POMPANQ ‘BEACH FL 33060 CITY-ST- 7P e
[
TIMLE O Delete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
CTMLE T — - 1 Defete TITLE T e AT [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete MLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE [ Defete TITLE ‘ [1changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-47- 2P

12. | hereby certity that the infarmation supplied with this filing 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 supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowared 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

sianaTuRE: L/ WJA7@W’%RXV&# JOVANOY _ 2G. kn- dwe> 95H T2 3764

SIGNATURE AN’TYPEWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




