2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

LAV IVIVIVIV)

PEOMCNUmMENT # P02000086000

SPECIALLY FOR YOU EXPORT-IMPORT, INC.

ecretary of State

04-14-2003 90096 038 ***158.75

Mailing Address
9455 COLLINS AVE STE 30t

SURFSIDE FL 33154

Principal Place of Business
9455 COLLINS AVE STE 301
SURFSIDE FL 33154

2. Principal Place of Busin

G2 21 Collins Avenas

3. Mailing Address

G232~ Collisas Fvesr il

AR

Apt. #, etc.

Y

Suite, Apt. #, etc.

4 o7

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
IOt d ﬁ,&@%; F;& @27 1L 46%, /d B33-/0/82 85 Not Applicable

Zip Caunyry’ Zip Courgry - . $8.75 additional

3,3/ SUL ;;72/4”7/{:.__3_40%‘ =3 / W )77/4/714{"#&74%#5' Certificate of Status Desired 573} Por Requirecll fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNICHOR, BORIS

Street Address (P.O. Nuffiber i
9455 COLLINS AVE STE 301 G35 Contng "
SURFSIDE FL 33154 )
b N gt LBaaeh FL | 2% 52

S uniehore  Porlo

i

DAl it 07

8. The above named entity

m"it:_s this statement for the purpose of
the obligations of r

SIGHATURE

changing its registered

office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

4 1¢/03

agee and tille If applicabla

{NOTE: Registered Agent signature required when rainstating}

DATE

_FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P - ' % Delete TIE D - [ Change [ Acdition | &
NAME MUNICHOR, BORIS . NAME 77Vl T 40/2; B OALD =]
streeT aoeess . 9455 COLLINS AVE STE 301 STREET ADORESS | 9 27§~ collins Grvrral B 07 3
crv-st-ze ., | SURFSIDE FL 33154 oY-§1-2P SruGme Bs 42/7: MB 254 e
TITLE Dv 04 Delete TITLE b V4 . [ Change ] Addition %
NAME MUNICHOR, SARA NAME > 44 or- ; P 2V 2 #

streeT noress | 9455 COLLINS AVE STE 301 STREET ADDRESS ? 225 0o /‘f/ v? el LoD

CITY-S7-21P SURFSIDE FL 33154 CITY-ST-ZIP a2 10 B.s 425 35/5—9[

TITLE i = R o el Delotge——= | TE e[ e s N N [ change ~ [ Additien™[" ™
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P s

TITLE I oelete TITLE {1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TTLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-7P

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment wy

address, with all other like empowered.

o Ly

SIGNATURE:

REQUIRED

(30(‘> Liy-o0205|

{/—//0/03

E AND TYPED OR PRINTg) NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



