| Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) * ecretary of State

DOCUMENT # P02000098360 03-07-2003 90107 048 ***150.00

1. Entity Narma
NEW IMPORTS & EXPORT LIMITED, INC.

Principal Place of Business Mailing Address
444 BRICKELL AVE #51-%04 444 BRICKELL AVE #51-934
MIAMI FL 3113 MIAME FI. 33131
2, Principal Place of Business 3. Maiting Address “""m m "””m”’m "m "I” "”, mﬂ m,”m”ml II” ml
Suite, Apt. #, etc. Suite. Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
ss-0}9 ¥3s y | TNot Appiicable
Zip Courtry Zip Country 8. Certificate of Status Desired a faae.ggq lﬁ:i:;lional
6. _Name and Address of Currenl Registered Agent 7. Name and Addreas of New Registered Agent
i g T = Name o T ———— T
J‘MENEZ'GAMR e T T Slreat Addrass (P.O. Box Number is Not Acceptabla)
444 BRICKELL AVE #51-934
MIAMI FL 33131 K
a - City FL l Zip Code

8. Tha above named entity submits this stetement for the purpase ol changing its registered offica or regisiered agen, of both, in the Stals of Florida. | am famifiar with, and accept
the ob!_igations of registered agent.

SIGNATURE
Signarurs, typed or prirted name of ragistered agent and tile i applicabla. {NOTE: Fagistanrsd Agent signalure requined whe reinstating} DATE
FILE NOWI! FEE IS $1 50.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE P ] betets e O Change [ Addition
HAME JMENEZ, GABRIEL R NAME
sTreet anDRESs | JALED #12 SM20 - STREET ADDRESS
erv-s.2¢ | CANCUN Q ROO MEXICO 77500 Cv-S1-2P
e T O oetere TTLE (] Change [ Addition
NAME MONTERQ, ENRIQUE C NAME
sTheer apoRess | CALLE 89 #253 FRACCIONAMIEMTO CHAQ KIN STREET ADORESS

CITy-sT-2P

om-5:2> | CANCUN Q ROO MEXICO 77

e R T T Cpess T e [ ¢ - =~Ccrange [ Addition
NAME MaME -

CR2E034 {10/02)

. - [ s i
—————— i 5 gD

SEREET ADDRESS - - -
CITY-ST-2P tiTy-57-2P

TITLE [ pelete TLE D cnange [ Adaltion
NAME NAME

STREET ADORESS STREET ADORESS

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

ME i 3 pelete TnE O crange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

CiTY-ST-2P ’ oTY-S§7-2P

e O Delete LE O Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-20P . cY-st-p

12. | hereby centify that the information sup
indicated on this repart or Suppleme, #
of the corporalion of the receiver orfirgs
changed, or on &n atlachment with a

plied with this ﬁiing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | further cextify that the infarmation
report i§ trua and accurate and that my signatur Il have the same Jegal effect as if made under oath; that [ am an officer or director

{ee empowered 10 exdcute this report as requi apler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

5oress, with all other like empowared,

14 / 7/ .
SIGNATURE: __ ENATURE REQUIRZ i@~ Losavor -

mmw_zoonmr’l;mmfegmmq%mim P 2 Dase Dayvme Phore #




