_ - FILED
2003 FOR PROFIT CORPORATION Jul 25, 2003 8:00 am

___UNIFORM BUSINESS REPOR (UBJ
COCUNENT+ PODOOTZ00ZD | | g eoreriy OrNe

1. Entity Name

INDUSTRIAL IMPORT - EXPORT INC.

Principal Place of Business Mailing Address
14968 SW 59 STREET 14368 SW 59 STREET
MIAMI FL 33183 MIAMI FL 33193 .
Suite, Apt. #, etc. Suite, Apt. #. etc. B CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI umber Applied For
3 o 3 % I O _ Not Applicable
Zip - " Country " Zip - Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namey

erez OCTAVIO
VEPEZ, OCATAVIO Street Address (P.O. Box Mumber is Not Acceptable)
14968 SW 59 STREET

MIAMI FL 33193,

.‘\. .- ) City FL Tp Cede

8. The abc\i_e named ennty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE :
L Signature, typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"Make Check Payable to Fiorida Department of State
10, . e OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ’ [ Detete TITLE [JChange [ Addition
NAME YEPEZ, OCTAVIO NAME
streeT a0DRESS {14968 SW 59 STREET STREET ADDRESS
crr-st-2p  (MIAMI FL 33193 CITY-ST-2IP
TITLE (W] [ Detete F TITLE [3 Change [ Addition
NAME YEPEZ, PATRICIA NAME
STREET ADORESS 114868 SW 59 STREET STREET ADGRESS L
orv-§oe [MIAMIFL 33193 o T TR emstae T TR - "
TITLE [ Delete TITLE [] Change L] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z1P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TiTE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ_ CITY-ST-2IP

12. | hereby certify that the information supglied with this filifg dogsfnot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true agfufate 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 trubtee emp ! this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress, mpowered.

SIGNATURE: ___ SIGN =QUIRED /d//gj 3ol 60¢ 384

SIGNATURE Annwﬁlﬁ H P IAME DHSIGHING OFFICER OR DIREGTOR (Daae Daytime Phone #

CR2E034 (10/02)



