2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

SIRVART IMPORT - EXPORT, INC.

P02000123674

Principal Place of Business
7321 SW 168TH STREET
MIAMI FL 33157

Mailing Address
7321 SW 168TH STREET
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, et

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90171 045 ***150.00

e

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number q 5. Oq OI 3 555 ﬁzrit:;gz;ble
op COL@NW Zip Country 8, Certificate of Status Desired G ?g,'g?q l’:?:ci’“"”a'
§. Name and Address of Currant Registered Agemt 7. Name and Address of New Registered Agent
b Name

HILLMAN-WALKER, LOUIS M ESO. snee;dr}js‘g%\& ;‘:f;\"fjm‘;ggﬁ}\} an wWedende

10 NW LEJEUNE ROAD

:l:JAr;lEI I?|?0331é6 B R A3al. 6. “J"""\"G‘%“S'LQ%‘\"""“:: e —
N7 i Ry FL |3%%8 >

8. The above named entity submlt.s ihs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the gbligations of reglsle%
SIGNATURE ?@“"‘ > OL\\QJ la‘LOOB
. Signature, typed of prmled name of registered agent and litls if applicable. (NOTE: Registered Ageni signature required whan rainstating) DATE
FILE NOw!!t FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2003 Fee'will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D _ O betete TIMLE O change [ Addition
NAME TCHORBADJAN REZENDE, SILVANA NAME

sTRecT ApDRess | 7321 SW 168TH STREET STREET ADDRESS

CITY-57- 2P MIAMI FL 33157 CITY-ST-21P

TITLE 1 Detete TILE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-5T-21P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TE 1 Delete TITLE T Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-ST-7IP CITY=ST-21p ‘

TILE _ [ Detete TLE | [JChange [ Addition
Y R B nt ity 7T > i - -

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP ' CITY-ST-7IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP

12. | hereby certify 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 on 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot ol 2003 (305)234-323 8

changed, or on an attachment with an addres

SIGNATURE:

SSNETLEEeE

sgr like empowered

WD

SIGNATURE AND TYPED QR PRINTED NAME OMGNING 'OFFICER OR DIRECTOR

Catg Daytime Phone #

AY LSSSQZO

CR2E034 (10/02)



