2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

3
+

DOCUMENT #

1. Entity Name

NEW IMPORTS & EXPORT LIMITED, INC.

P0O2000098360

Pnncrpal Dlace of Business

‘444 BRICKELL AVE #51-934

MIAMI- FL 33131 -

Manllng Address

444 BRICKELL AVE #51-934
MIAMI FL 33131

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 004 ***150.00

~ - Jqu3918?

[

|

L

|

2, -Principal Place of Business | 3. Mailing Address . ’
_S_I.IilB. Apl. #, elc, - Suite, Apt. #. alc. MOORE CR2E034 1”03)
Cily 8 Stale City & Stale 4. FEI Number Applied For
- 55-0798358 Not Applicabl
‘Zip Country Zip Country o : $8.75 Aduitional
‘ ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name '
< . ¥
T J IMENEZGABRIEL=R——= S Sireet AUGBES (P.0T BOX NGMBET i NOTACCEPIADIE) === T T T a2
444 BRICKELL AVE #51--934 :
MIAMI FL 33131 )
City : ' FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famiiiar with, and accep
the obtigatiens of registered agent. N
SIGNATURE d :
f_'_ e Sighalure, wnoawmmmr-monmmednmmwml-iinnnbr.wlc‘ (NOTE: F Agent zigr whan 0) T T DpaTte
LA, - ' ‘ © 9, Election Campaign Financing $5.00.may Bo
‘ SO - ' . Trust Fund Con:rb tion. (. Added to Fees
Make hECk Payabte oFIor da Dep ; LA S T S ws e C:
10.- b OFFICEHS AND DIRECTOHS LM i ADDIT!ONSICHANGES TO OFFICERS AND D!RECTOHS N 11
TE - ‘ [ Delete e [ Change [ Additio
v JIMENEZ, GABRIEL R. - i
steeraoress | JALEB # 12 SM. 20 STREET ADDRESS .
cry.stzr - [CANCUN Q.ROO. MEXICO 77500 CITY-$T- 29
¢ |MONTERO, ENRIQUE C. L Deee — [ Crange - L3 Adeiio
STREET ADDRESS CALLE 89 #253 FRACCIONAMIENTO CHAC ADDRESS
| ervosr-ze KIN. CANCUN Q.ROO MEXICO 77500 CITY-ST-2P
me | 0 Detete TiME [Jchange [ Additior
HAME - - s ST e NAME : e _— -~ -
STREET ADDRESS STREET ADDRESS i .
CITY-S1-2IP CITY-ST-2IP . :
T 03 oelete me Oithenge | * [ Agition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY.S%-2IF CITY-ST-ZIF -~
e _ ' Oloolee - § e [Jchange [ Additior
NAME S HAME :
STREETADORESS |~ ~ " BRI oo~ | -STREETADDRESS_|. .. e . BT .
S IR R I T T TR P
me v e[ L7 oelete e ! e, - OChange  [3 Acditior
W B T , NaE ’ . T
STREETADDRESS [~ =+ =r-o- =~ | .. e e STREETADORESS | - ! o
CITY-5T-29 ‘ CITY-ST-Zp T T e

12. | hereby certify that the information supplied with this filio 3 does not qualify for the exemption stated in Saction 119, 07 i), Flonda Statutes. | further centify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le ect as il made under oath; that{ am an officer or director
stee empowered 10 execute this repon &s raquired by Chapter 607, Flori s; and that my name appears in Block 10 or Block 11l

dress, with all ether like empowered.

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

SIGNATURE:

Daynma Prione ¥




