2001 UNIFORM BUSINESS REPORT (UBR) FILED

ocument#32 (10) OOLO %W z/ LSecretary of State

06-20-2001 90002 007 ***150.00
IMPORT EXPORT & TRANSEATINEG TNC

Principal Place of Business Maiting Addrssg

PO BOX 013575
MIAMI..FL 33101

2. Principal Place of Busingss . 3. Mailing Address -
Suite, Apt. #, otc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEt Numbe Apptied For
ty , : 65- 0992468 Not Applicable
Zip Country Zip Country : . $8.75 additional
. 5. Certificata of Status Desired (] Feo Required
5. Name and Address of Current Registeroed Agent : 7. Name and Address of New Registered Agant

Name ALLAN D BLOOMBERG

Strest Address {F.O. Box Nurber is Not Acceplable)

4

4501 SHERIDAN ST

. CtYHOLL YWOOD FL [ §90°%

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

SIGNATURE a/&a& /MWH g“/ 4 3/ o/

. T7Ds O prriad Name of BGEINeS S0t &G 11le il Apphcabhbed {NOTE: Registered AQEN{ S0NENNS 1eQunec when [wdtating)

9. This corporation is sligibie to satisty its (ntangibte " .
. Tax filin??raqmrmmgand BiaCts 10 ¢0 80, 10. m(;agmpﬁn;gammg o .- fdsd'e‘g)j?nné:yeff
(See criteria on back) b ]

1. OFFICERS AND DIRECTORS I K2 - ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

ME PRESIDENT 1 peete TME : . [ Change [ Adattion
NAME ELENA BATTAGLIA HAME

smeETAODRESS | P() BOX 013575 STREEF AGDRESS

crv-s--7¢ - |MIAMI-FLL 33101 CIY-5T-2P°

ms . ’ [ Deigte TME Cchange [ Addition
HAME NAME . .

STREET ADDRESS . STREET AGDRESS

CITY-ST- TP - . |

e O Detete T : .. Otrange [ Adodion
NAME NAME : oy

STREET ADORESS | - STREET ADDRESS R

CiTY-5T-7P . oY -5T-2P '

TME £J petete TME O change [ Addition
NAME — : NAME ’

STREET ADDRESS ’ ‘ STREET ADDRESS

CImY-5T-71P Cny-$1-2P

THLE 7 Deie TMLE Clctange [ Addition
NAME ‘ HANE

STREET ADDRESS . STREET ADDRESS

cimy-s7-7P CITY-S7-2P

E O Oelete TME : Ochange [ Addition
HAME ~ RAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-2F CITY-ST- 2P

13. | hereby certify that the intormation suppked with this mlng does not qualify for the exemption stated in Section 119.07(3Xi), Honda Statutes. | further certify that the information
indicatad on this report or supplkermental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation of the receivey or trustee empowered (o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chenged, or on an attachm ith an address, with all other like empowered

SIGNATURE:

SIGNATURE ANDTY QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (11/00)

i
iH




