§ FILED

* 2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am
"UNIFORM BUSINESS REPGRT euam ecretary of State

-~

DOCU MENT # PO“ 0001 03495 03-13-2003 90099 042 ***150.00
1. Entity Name
NUEVO MUNDO EXPORT - IMPORT INC.
P(iﬁcipa! Place of Businezs Mailing Addrass
2120 SALZEDO ST 2120 SALZEDO ST
CQRAL GABLES FL 33134 CORAL GABLES FL 33124 o
I (A RTRMALMRAA
Suite, Apt. #, etc. Sufte, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Num/ Applied Fo
* i /J-é’f?\jy . NzipAppﬁcarble
Zip Country Zip Country 5. Certificate of Status Dasired O ?32 ;gqa?:(l’hmat
8.-Name and:Address.of Current Reglatarsd AGEAL-w== S o] it estee 7. mmmmmw
i S . . . e e |NAMA L e i e e G e
;ilomgée L: (;N BLVD ' 501 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
- Ciry ’ FL Zip Code

8 The abtive named entity: submlls this staternent for the purpose of changing its registered office or registered agenl or both, in the State of Florida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE

PrEsy PV

SignaKur, typed of ined nama o registertd agent and te f Bppkcable, (NOTE. Repistared Agait sipnitina mequiredq when reinsiating) DATE
1l FEE IS $150. ‘ o ' '
- An:r“ini;l?vzvo;c Foo ,,,,,f,jf;;ﬂ 00 8. Election Campaign Financing $5.0Q mey o
Z 12009 . Trust Fund Contribution. 0O Added to Faes

Make Check Payable to Florida Department of State :

10. -~ OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

T D W O Detee TE Dlchange [ addition | &
MAME MARCUCC!, ITTORIO NAME g
sreer aponess | 2120 SALZEDO ST STREET ADDRESS g
or-st.2e |CORAL GABLES FL 33134 Y- ST-2P &
Tine oS £ Delele WiE D Crange (] Adaition g
NAKE DE MARCUCCI, FLORA C HAME

streeT anoress | 2120 SALZEDO ST STREET ADDRESS

ev-st-2¢ - |CORAL GABLES FL 33134 L omestae | L e =

ILE o Coelets  _ TIRE O Ghange [ Addition
NAME. e R . NAME o s i, —

STREET ABDRESS STREET ADDAESS

CITY-S7-7P ) CITy-ST-2P

WILE O Delete TME [ Change [ Addition
NAME - NAME

SREET ADDRESS STREET ADORESS

CiTY-5T-2P CITY-ST- 2P

TTLE ] peiete mE ) O Change ] Addition
NAME NAME \
*STAEET ADDRESS STREET ADORESS

CITY-5T-78 CiTv-§1-2P

TELE _ O Delete ThE [JChangs  [J Addition
NAME NAME

STREET ADDHESS STHEET ADDRESS

CITY-ST- 21 ony-s1-np

12. | hereby certi 1hat the inlormaltion supplied with this filing does ot quality fof the exemption stated in Saction 119.07(3}{1), Florida Statutes. ( further certify that the information
indicated on this repon or supplemental report is true and accurate and that my ssgnalura shall have the sarne legal efiect as if made under gath; that + am an oliicer or direcior
ol the corporation or the receiver or trustes empowsred to execute this report asequired b r 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like ermpower

SIGNATURE: ___SIGNATURE REZA2ED, Qa///'ﬂa{bﬁ




