FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-21-2008 90075 026 ***150.00
DOCUMENT # P07000061440
1. Entity Name
MINAS IMORT & EXPORT, INC.
Principal Piace of Business Mailing Addrass
17 FLAGLER ST. #111 17 FLAGLER ST. #111
MIAMI, FL 33131 MEAMI, FL 33131 S
R N TN
Suile, Apl. #, e1c. Suite, AplL. #, 8lc. 04182008 Chg-P CR2E034 (12/06)
City & Slale Cily & Stale 4. FEI Number Applisd For
26 - ORI TR 6 Not Applicable
i Country Zip Cauntry 5. Certficaie of Stalus Desirad 0 ?i.ggqg:ﬁtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name:

DA SILVA, LENIMAR O
3128 NW 3 AVE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the nbligationfyol regisiersd agen', 0
SIGNATURE *Qﬁﬂh’m&)\, 8 o Sflo,

Sicr ik, oo ar pretad e ol gsler s agem andie | AGoht At (NDTE Reistaratl Ageis SJHATIE iy it whei rene:aing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete i [ Change [ Addition
NAME OLIVEIRA DA SILVA, LENIMAR NAME
STREET ADDRESS | 3128 NW 3 AVE STREET ADDRESS
ciy-SI-Zip MIAMI, FL 33127 CHy ST-2IP
HILE VP ] Delete i [ change [ Audition
NAME FONSECA DE OLIVEIRA. RONALDQ F HAME
STREET ADDAESS | 3128 NW 3 AVE STREET ADURESS
ciy-si-zie MIAMI, FL 33127 Ciry-81-218
nLe D ) Delete HILE [ Change [ Agcdin
NAME FONSECA DE OLIVEIRA, ADRIANA HIAR]]
SIRLE#DDRESS | 3128 NW 3 AVE SIRELT ADDRESS
CITY-St-21P MIAMI. FL 33127 CITY-$1-2IP
Wilt ] pelete mi [ Change T Addition
HAME HAME
SIREE) ADDRESS SIREET ADDRESS
CITY-SI1- 2P Clly ST-2I7
Y [ velete InLe O change [ Additian
NAME N&ME
SILET ADURESS SIREET ADDRESS
CITY-S1. P CHY-51-21
THLE T Dulere 1L [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDPESS
CliY §1-2tP cily s1 2P

12. | nerehy cerlify that the infermation supplied with this filing does not qualify lor 17& exemptions coniained in Chapter 119, Florida Statutes. | further certify ihat the information
incicated on this report of supplemental report is tue and ageurale and that my signature shall have the same legal eflect as if made under oath: that | am an allicer or director
of ihe corporation of the receiver or iruslee empoweared (o execule Lhis report as réquired by Chapler 807, Florida Slatules: and that my name appears in Biock 10 or Block 1114
changed. or cn an a::ar;hmeni with an address. with all other ke empowered.

SIGNATURE: ) amumon © \Da Sl

*GNAYURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR 3JIRECTOR Dise Daylume Frone #




