2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

MCR IMPORT & EXPORT, CORPORATION

N

P01000054232

ecretary of State

04-21-2003 90475 032 ***150.00

Principal Place of Business
8235 N.W. 84 ST.

UNIT #5

MIAMI FL. 33166

Mailing Address
8235 NW. 64 ST
UNIT #5

MIAMI FL 33168

11UUS2]Y

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State” 4, FE! Number Applied For
65—1 108648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese.gesq :‘ised;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - s e - i == = - t=Name SICEE e ESRS —_—
MACI C
CIEL, MARGO A Street Address (P.C. Box Number is Not Acceptable)
168 SE 15T STREET
SUITE 402
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered

L

SIGNATURE

agent.

Signature, typed or printad name of registered agent and title if applicable.

{MNCTE: Registared Agent signature required when reinstaling} DATE

d FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O petete THILE O Crange [ Addition
NAME MACIEL, MARCO A NAME

staeer anoress | 8235 N.W. 64 ST, STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 4 CITY-ST-2P

TILE STD %Delete TITLE [ Change [ Addition
NAME AVILA, AMAURI DO N HAME

STREET ADDRESS | 8235 N.W. 64 ST. STREET ADDRESS

CITY-§T-2IP MIAMI FL 33168 . CITY-ST-7iP

TITLE VD ’ N{)g]e{e TILE [ Change [:J Addition
NAME VIEIRA, RICARDO=Q™ -~~~ =~ I A T B E e T T VPRI —-

STREET ADDRESS | 8235 N.W. 64 ST. STREET ADDRESS

CITY-8T-ZIP M|AM] FL 33166 CITY-ST-2IP

TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-21F

THLE O Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
ingicated on this repart o supplafiental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receive br trust = xered to exgQte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

empowered, 04 /_?/03., 60{)2/6 m

IGNATURE AND TYPED OR PRINTER NAME OF‘IGNING OFFICER OR DIRECTOR 7 Daytima Phona #

QAT

nv

CR2E034 (10/02)



