e ——————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  PO2000134220 Secretary of State
1. Entity Name ' ’ 02-24-2003 90194 012 ***150.00
A 8. IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address
651 Nw 97 PL 651 NW 97 Pi_
MIAM! FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address H"“III m "”I ”N"m "m "m N"l “NI ||||| "lll"l” |I" ["I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEL Number Applied For
$2 - 0/ 7 ?{97 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N 58'75 Additional
ee Required
— e - -6 Name and'Address of Current Registered’Agent= — -~~~ —[7== ~~r=« " =.7%Name and Address of New Registered Agent S
Name
RIOS’ ADRIANA . _ Street Address (P.O. Box Number is Not Acceptable)
651 NW 97 PL
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilte if applicabie (NOQTE: Registered Agent signature requirad whan rsinstating) DATE
AttF";f N?W;éls T:EE I_s” ngsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ¢e will be - Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE P ] Delete TITLE [ Change [ Addition
Nane RIOS, ADRIANA Navi
STREET ADDRESS {659 N.W 97 PL STREET ABDRESS
CITY-ST-2IP MIAMI FL 33172 - CITY-5T-2IP
TIME - O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-ST-ZP
TITLE [ Delgte TTIE, e e ~ [Ochange [ Acdition
— P I - ¥ o T By ] =i —_ e s e L e e e — —_—
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ petete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TIE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 elfect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatute:? that iy name appears in Biock 10 or Biock 11 if

/ 7/

changed, or on an attachment with an address, with all other iike empowered.
S - 1A .
siGNATURE: __ SIGNATURE REQUIR SeYS, #ras 2 for) g b in/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

LYUCHAAN) |

iV

CRZ2E034 (10/02)

Js




