FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcigfazrgzongS?z?t é‘m
PSH?NEJ,,“QAENT # P01 000061 51 7 04-30-2003 20047 040 ***150.00
CYLHAM IMPORT & EXPORT, CORP.
Principal Pl f Busi Mailing Add ‘ <
% W 116 ENE 3976 W 112 AVENUE tuerLLy
SUITE #105 SUITE #178
IS AICR AR
2. Principal Place of Business . 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1114691 Nol Applicable
Zp Country Zip Country 5, Certificate of Status Desired a gge'ggq l‘:g:;"cmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Tmemie e P -— P R < = Name o T e TEewmT oo - s wmr o -T = e e TRt T - eme e -
STAMPANONI HUGO Street Address (P.O. Box Number is Not Acceptable)
3876 SW 112 AVENUE
SUITE 178
MIAMI FL 33165 City FL | 7rcote

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 Fiorida. | am familiar with, and accept

the obligations gisterad al .
o (] -V Azt~

SIGNATURE

Signaﬁﬂpad ar printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!l! FEE IS $150.00 . ) .
: . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee wilt be $550.00 Trust Fund Confribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiNE P O belete TITLE [ change ] Addition
NAME STAMPANONI, HUGO NAME
smeer anoress | 3876 SW 112 AVENUE #178 STREET ADDRESS
ory-si-ae | MIAMI FL 33165 CITY-ST-2P
rTmE O velete TITLE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TTLE . - O Detate TILE oL ) [ Change  [J Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - CITY-ST-2IP
TIE [ Delete T(TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STHEET ADDRESS
GITY-S8T-21p CIy-g1-2IF
TITLE [ Delete TITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-87-2IF
12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgdnt With an address, wi her like empowered.
I !@ (o ey - -0
SIGNATURE: MSEBRE BECLIRRD Y-2--03
SIGNATURE AND TYRED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  698.L/20

CR2E034 (10/02)



