2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

PQPNUmMEN"r# P02000057488

MR IMPORT EXPORT INC.

Secretary of State

02-05-2003 90117 004 ***150.00

Principal Place of Busin‘ess Mailing Address

1105 WEST 71ST STREET #10

HIALEAH FL 33014 ‘ HIALEAH FL 33014

1105 WEST 71ST STREET #10

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. “ Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ber P Applied For
C e L eI [T 3 T e AT . = @ 5’1 (o] ?43 é 3 Not Applicabie
Zi i 3 i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: | Name
HODRIGUEZ: MlGUE\L A Street Address (P.O. Box Number is Nr.;t Acceplable)
T 0. umber i c

1105 WEST 71ST STREET #10

HIALEAH FL'33014 |

City

Zip Code

FL

8. The above named
the obllgauons

élgnauM or prlm rebﬁlarad agent and title if applicable.

(NOTE: Ragislered Agent signature required when reinstating)

DATE

L.BitE/ NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0LE P ‘ 7 Delete TILE () Change [ Addition
NAME RODRIGUEZ, MIGUEL A NAME

sTreeT a0DResS |1105 WEST 71ST STREET #10 STREET ADDRESS

orv-sr-ze [HIALEAH ‘FL 33014 CITY-ST-2IP

THLE v ; [ palete TITLE [ change [ Addition
NAME AGUILA, ROXANA NAME

Smaeevaoncss 11105 WEST 71ST STREET #10. o e | STREETADORESS (L - —— )

crv-st-20 - HIALEAH FL 33014 CITY-ST-21P

TITLE 1 [ Detete TIMLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CIFY-ST-2P

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelata TITLE 7 Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS .

CITY-ST-2P oTY-$T-2IP il

TITLE ] Delete TITLE (I change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP o~ CITY-ST-2IP

12. | hereby certify that the information supplied with-thi
indicated on this report or supplementglre
of the corporatwon ar the receiver ar //:

powered.

<5 not qualify for the exernplion stated in Section 119. Q7(3)(1), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

-15-03> 05 829-33a4

Date Daytima Phona #

[S11+PR J iV b |

nw

CR2E034 (10/02)




