2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  L.99000003026 FILED

1. Entity Name
INTERNATIONAL EXPORT IMPORT GROUF LC

01 BFR 25 AM T2 34
sECRETARY OF STATE

Principal Place of Business Mailing Agdress TRLLAHASS £, FLORICA
1220 NORTH MARKET STREET. SUITE 608 1220 NORTH MARKET STREET. SUITE 606 T
WILMINGTON DE 13601 WILMINGTON DE 19801
2. Principal Place of Businass 3, Mailing Address H"”l” ||| ‘Iul llm Ilm IH” ||m "mlll“m" Il“l ”l‘l |m ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o NOT APPLICABLE e
Zip Country Zp Country §. Certificate of Status Desired O $5'00 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address {P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE .
Signature. typed or printed name of registered agent and 1ills if applicable. (NOTE: Registered Agent signatura required when reinsteting) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TMLE 28 NOV. ANDREY ; O Oelete TITLE I%r;‘%,a-n e [ Additipn
NAME VRAZHNOV, ’ NAME SOOO04 152 PO
smeer anoaess | SERKOVA 897 150 00 PRAHA 5 STREET ADDRESS -05/03/01—01 93--001
crv-st.ze | CZECH REPUBLIC ' CITY-ST-2IP 7 #2950, 00 kS0, 00
TITLE MGR [ Delete “TIME ' (] Change [ Adaition
NAME BADANQV, AMANGUELDY NAME
steer aooress | SERKOVA 897 150 00 PRAHA 5 STREET ADDRESS
crv-st-ze | CZECH REPUBLIC § crv-stze
TITLE , [ Delete TIMLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TLE [ oglete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _CITY-ST-2IP
TITLE ] Detete STRE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delate TITLE [l Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-5T-2IP

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬂf N T ::\lj;w M. Owrucc:c‘c) Ll/a;}l)[ 300 -99/5?53
SLGN.ATUHT Akn TYPED OR PRINTED Ef oFi%GVNVIfG MANAGING MEMBER, “ANAGEF, Of AUTHORIZED REPRESENTATIVE Date l l Daytima Phone #

dv 6945200

CR2E083 (11/00)



