2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000104930 Aélegal‘gtazrgfo(}f SSth(ié1 "

1. Entity Name

IMPORT-EXPORT MASTERS CORPORATION 4/ 08-15-2001 90006 048 ***550.00
Principal Place of Business ' Mailing Address

665 ALBATROSS STREET 665 ALBATROSS STREET

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33t66

2. Principal Place of Business

3. Mailing Address

MA
Suite, Apt. #, etc.

\

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete.

City & Stgje . City & State . 4. FEI Number Applied For
M[AM{ %‘?Ruuu r(, MIAM[ SP\I\M% (4 L5-105350X Not Appiicable
Zip Coufry Zip Country " . 8.75 it
5’3 ' é é 7} S A 33 / é é A 5. Centificate of Status Desired | ?ee HeqS?:éhonal
6~ Name and-Address-ot Current Reglstered-Agent ~——— ———— 7.=Name and ‘Address of New Registered Agent——————————~~
Name

CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable}
1201 HAYS'STREET
TALLAHASSEE FL 32301-2525

o City : FL Zip Code

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 Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and titte if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lln.g requirsment and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. - Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS l 12. ADDITIONSICIi&NGES TO OFFICEHS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE E _ [ Addition
HAME DA SILVA, MONCLAR NAME }
sTReeT ACDRESS | 885 ALBATROSS STREET STREET ADDRESS -* -2 <
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-2IP d/C 5 3 1 é
TIME [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F o . e s -
TITLE ™ Delete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete I TITLE [D Change  [] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Additicn
NAME NAME : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- 8T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an cfficer or director

of the corporatlon or the recelver or rusige & ‘f# to exgrlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ ,;iy.m‘g.- wdikke empowered.

REQUIRED obh  Zes=SR-SBY

27
V’En o'paﬁm'rsn NAME OF SIGNING OFFICER QR DIRECTOR VAL Daytime Phona #

LIRS

CR2FN34 (R/oN



