FILED

' FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 02000031210 03-29-2004 90050 037 ***150.00

1. Entity Name

s VIZCAINO IMPORT & EXPORT CORP.

DO NOT WRITE IN THIS SPACE 14022164

2. Principal Place of Business 3. iling Addre,
14405 N.E.5th Avenue 1%%6% FI]\? ¥, 5th Avenue
Suite, Apt. #, etc. Suite, Apl. 4, alc. - DO NOT WRITE IN TIHIS SPACE
City & State City & State . 4. FE} Number Applizd For
North Miami Florida North Miami Florida 01-0649668 Mol Applicale
2 331 61 Country U.S.A. Zip 33161 Country U.S5.A. 5. Cerlilicale of Stalus Desired | ?i‘ggiﬁ::g"o“al

- 7. Nane and Address of Current Registered Agent
Name NORMA VIZCAINO

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptatle)
IN THIS SPACE 14405 N.E. 5th Avenue

City North Miami FL | érCete 33161

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agenl, or both, in the Stale of Florida

3/24/2004
SIGNATURE
Signature, lyped o printed ndme of 1egistored agenl and tite if applicable (NOTE. Registered Agent sigalur egued whste (St g AL
9; ;hts porporalign Is slgible o ?atisfy is Intanglble Ja“:gg :tM.a;n‘?,yF‘leeFﬁ.’-eslgSg.‘gg'oo 10. Election Canpaign Financing $5.00 May Be
= ix 1"'"9 rgqunemenl and elects o do so. Amended UBR is $61.25 Trus! Fund Congnbution, O Added to Fees
- (See criteria on back) 0l Make Check Payable to Department of State
1Y OFFICERS AND DIRECTORS
i bF e
HAME VIZCATNO, NORMA NAME
STREET AUDRESS 14405 N.E. 5th Avenue STREET ADDHESS
LTY-57- 2 North Miami Florida 33161 CITY-57-7P
fITLE TILE
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ip . _ L CITy-ST1- ZIP .
TITLE THLE
NAME NAME

SIAEET ADDRESS STREET ADDRESS W RIT
Ciy-st-2ip CITY-S§T-2IP DO N OT E

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIy-st-21P CIy-ST-7ip
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADURESS
CITy-S1-2IP ' CITY-ST- 2P
e THEE

HAME NAME

SIRCET ADDRESS SIREET ADDRESS
Cil'v-51-29 Ciry-si-zip

13. | hereby cerlity that the information supplied with this filing does not quality for the exemplion stated in Section 118 07{3)1}, Florida Stawtes 1 further cen ity thal the infonmation
ndicaled on this report or supplemental report is trug and accurate and that my signature shali have the same legal eftect as d made under oalli; that Lam an ollice or decclor
ol he corporation or the receiver or trusiee empowered lo execule this report as required by Chapler 607, Flonda Statules; and that my narre appears 0 Block 11 0r on an
altachment wilth an address, with all other like empowered, T o

o . 3/25/2004 (305) 945-0667
SIGNATURE: ,/A,___@ ! 4o |
SIGNATURE AND FYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (RO ___j.Ld}'!ﬂ(‘Lhuuu—-——'_"‘

CR2E034B (12/01)



