2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 676560 S Apr 27,2001 8:00 am
I Erityene ecretary of State
INTERNATIONAL COMMODITY IMPORT EXPORT, INC.
’ 04-27-2001 90322 026 ***150.00
Principal Place of Business Mailing Address
1065 E. 14TH ST. 1065 E. 14TH ST.
HIALEAH FL 33010 HIALEAH FL 33010
2 Prmmpal Flace of Business 5 Ma;‘mg Address Hllul I””Ill’l |H| ‘ ‘ |IH |‘| I‘I‘ I | |‘|” |[|” ||”| ’ll\
Suite, Apt. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59-1851363 Applied For
Not Applicabie
Zi Countr Zi Countr i
P * ® ¥ 5. Certificate of Status Desired ] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRADO, JUDITH GARCIA
Street Address (P.O. Box Number is Nat Acceptable)
1065 E. 14TH ST.
HIALEAH FL 33010
City 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
SIGNATURE
Signawre, typac or printgc nane of registores agent and title if appicats (NOTE: Reqisterec Agert signatune requirec when reinsiating) DATE
i ion is elicibk satisty i ; FILE MOWNM FEE IS %150, . . )
9. T_h\s §prporat|qn is eligibe to satisfy its intangible . FilE ;‘,:, WHI FEE ia. $150.00 10. Election Campaign Enancing $5.00 vy 5
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee wili we 5550.00 : y
= ! P Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O ifake Chack Payable 1o Depariment of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE O Change [ Addition
NAME PRADO, JUDITH GARCIA NAME
STREET ADDRESS | 1055 E 14TH ST STREET ADDRESS
CITY-ST-ZIP H’ALEAH FL CITY-8T-21P
TIFLE p M pelee TITLE [ Change [ Addition
N PRADO, JOSE CARLOS hewE
STREETADORESS | 1055 E 14TH ST STREET ADORESS
CiTY-ST-21P H}ALEAH FL CITY-87-2IP
TITLE [ pelere TITLE [ Charge [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$3-21p
TITLE [ Deiete TITLE (3 Change (] Acdition
NAME HAME
STREET ACDRESS STREET ADGRESS
CITY -ST-2IP CiTY-5T-71P
THLE O pelete TTLE [J Change [ Additon
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 receiver oy trustee empowered [0 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmepe an address, with all other like empowered.

¥

Judith Garcia 04-20-01 (305 888-6859

SIGNATURE AND TV}ESGFI PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale

Caytime Phore #

WETU0ID

CR2E034 (10/00)



