2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (USR)

DOCUMENT #”

1. Entity Name

,/

P02000111261

|NTERCONTINENTAL IMPORTS & EXPORTS, INC.

Principa(PIace of Business
1142'SW 122ND AVENUE
»PEMBROKE PINES FL 33025

Mailing Address
1142 SW 122ND AVENUE
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91886 011 ***150.00

U ENW AR

M42 $-eo . s 2aNay o o ~4
ite, Apt. #, elc. Suite, L #, elc.
‘Q'%e ;p: éetc 6“;42 ele [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LrriBROKE LINES | Prn, BRok: ANE 72-/532329 Not Appicabla
Zip Country Zip Country . . $8 75 Additional
: f . ional
330 % ” J-. 3‘?095- % A, $- ﬂ- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curren Registered Agent 4 7. Name and Address of New Registered Agent
I B Narne
NJIE, SAJUKA rmeme L
, SA —— Street-Addrgss (P.O. Box Number is Not Accepiable)
1142 SW 122ND AVENUE - e i
PEMBROKE PINES FL 33025 I
City FL 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 State of Florida, | am famitiar with, anc accept
o, the obligations of registered agent.
SIGNATURE >
Signature, typed or printed name of registered agent and tills if applicable (NOTE: Registered Agent signatura raquired whan reinstating) /DATE
w  FILE NOWI! FEE IS $150.00
Y 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 st Comiston . O Akt resEe
Make Check Payable to Florida Department of State ‘
10. {QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE P [ Dalete TITLE [ Change [ Addition g
NAME NJIE, SAJUKA - NAWIE =}
stReeT aporess | 1142 SW 122ND AVENUE STREET ADDRESS 3
arv-s-ze [ PEMBROKE PINES FL 33025 CITY-ST-2P 2
o
TILE [ Delete TIMLE O change [ Addition &
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2iP CITY-ST-2IP
- TITLE . - . - [ Delste TLE [ change [ Adgition
NAME ' X name - — - Fan =
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delete TIMLE O change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O peete TILE [ change [ Additien
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP Cy-5T-2iP
TTLE [ Detete TILE Ol change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
12. | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: 2 REQIS2Thkn NILE ~$/ /o2 (753) 25 w27ly,
SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daftime Phone #

AY  92983L0



