2002 UNIFORM BUSINESS REPORT (UBR)

Pg”&l;lmlyl ENT # PO0000104750

IMPORT/EXPORT CONSULTANTS, CORP.

Fa

Mailing Address

P.O. BOX 660040
MIAMI FL 33266

Pringipal Place of Business

P.O. BOX 660040
MIAMI FL 33266

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Mar 12, 2002 8:00 am i
Secretary of State

03-12-2002 90269 017 ***150.00

I

DG NOT WRITE IN THIS SFACE

City & State City & State 4, FEl Number Applied For
65-1056270 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
T S - - . : U Fea.Required. S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
A DOR' Ho DO A ESQ. Street Address (P.0. Box Number is Not Acceptable)
780 NW. LEJEUNE ROAD
SUITE 423
MIAMI FL 33126 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e o . m
9. This corporation is eligible to satisfy its (ntangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects t¢ do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, ) QFFICERS AND DIRECTORS 12. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE VST [ Delete TILE PV 3l FFhange [ Addiion | S
e ALMASY, JUAN J e ALrasy, Juao Jse S
sTREeT aporess 780 N.W. 102 AVENUE #202 swecTanoress | fho. Box GLOOHO §
orv-sezp - MIAMI FL 33178 ov-size | pMinry FL 33 266 o
TITLE D [ Delete TITLE D . [B'(lmge _ [ Addiition %
NAME DALMASY, JUAN J NAME DALMAS, Joas Jose .

sTReeT anoRess 4780 N.W. 102 AVENUE #£202 SReETADDRESS | 2 o, Bo'e LEOO ¥#0 P
cire-st-ze__ MIAMI FL 33178 o - onestapr (Mpetf FE 32l -7

e [ Delete TITLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE O pelete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-5T-21P

TITLE [ Delete TILE []cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 belete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2P

indicated on this report or supplerfiental rghort is true and ac
of the corporation or the receiver 3 o =
changed, or on an atta TR

SIGNATURE:

13. | hereby certify that the informationgupplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Erute this report as required by Chapter 607, Florida Statutes; and that
upred.

y name appears in Block 11 or Block 12 if

ot /1¥,

Lfle

08 3gL-2672-0855,

Davytirme Phane #




