» FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91406 046 ***150.00

DOCUMENT # K55007

1. Entity Name

MARIO IMPCRT & EXPORT, INC.

Principal Place of Business Mailing Address
3501 SW. 8TH ST 14280 SW 16TH TERR
SUITE 211 MIAMI FL 33175

e W By 1T

2. Principal-Place of Businese——=—wmtm=mr=—sm 1 3= Mailing-Address:

Suite, Apt. #, etc. Suite. Apt. #, elc. [ﬁ(r;HEcK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 5 009 Applied For
6 1260 Not Applicable
- c =
“p ountry P Country 5. Certificate of Status Desired 0 $8.75 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSO, MARIO OLGA Rus50.
Stre% Address (P% Box Number is Not Acceptable) #
3501 SW. 8TH ST Al 2N .
SUIE 211
MIAMI FL 33135

Y N A, FL Zipc%d'%;gs.

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. | am familiar with, and accept

the obligationgof registered agent.
Rosso, f’c@slpepﬁl -  2/7/95

Signature, typéd oF privtad e of regisiSTéd agent and tte it applicabie= = = (NOTE: Registafad Agent signature requirad when reinstating)’ =~~~ =~ == =T~ - PATE
g g d g g g .

SIGNATURE

+ CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ' ! ) .
R X 9. Election Campaign Financin p
q-,, After May 1, 2003 F.e,e will be $550.00 Trust Fund Coarr?but'\on. : O fg:l.gi?ohll‘l;iss °
‘Mag Check Payable to Florida Department of State . .-
L)
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT ; o [¥Deree Tme Peef,z pess T I change [ Addition
NAME RUSSO, MARIO : NAME Busso OLLA
saeT aporess | 3501 S.W. 8TH ST #211 SWEADRESS | asny” oy Hint o7 A 2
CIT\"-'ST—ZIP MIAMI FL 331356 P CITY-§T-21P [ eIser 71 33135 .
TLE VSD W Delete TITLE [JChange [ Addition
NAME RUSSO, OLGA NAME )
STREET ADDRESS | 3501 S.W. 8TH ST #211 STREET ADDRESS
crv-st-20 [ MIAMI FL 33135 CITY-ST-21P
TITLE e [ Detete THLE . [J Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Detete TITLE ’ [JChange [ Addition
NAME —— e e— o e e _ NAME - ammme [ e e P e T e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE change (O Addit'iun
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | 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
Lfee empowered 0 gxecuts this report as required by Chapter 607, Florida $tatutes; and that my name appeéars in Block 10 or Blogk 11 if
dress, witfYall ¢ like.empowered.

SIGNATURE: 4B RutzzZ ) RED | }/0?9//@3 20(22'?22’74

$IGNATURE WTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LHOLO0)

nv



