2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018326

1. Entity Name

1V.C. IMP. & EXP.. INC.

Principal Place of Business

6506 Nw 109 CT
MIAME FL 33178
us

Mailing Address

6906 NW 108 CT
MIAMI FL 33178

us

2. Principal Place of Business

— A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 20085 045 ***150.00

ADD37806

DA

DO NOT WRITE IN THIS SPACE™

City & State City & State 4. FEI Number 65—0561317 Applled For
Not Applicable
& Country Zip Country 5, Cerifficate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ _ _ S _..~ 7. Name and Address of New Registered Agent.. - b
Name ﬂ 4 /e ( % 7
IGOR, ROGER C Street Add ﬁ 0. Box Number is Not Acc/dt/ab! )4
real ress (P.0. Box Number is Not Accer e
6906 NW 100 CT "
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.,
SIGNATURE
Signatura, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
. s e . n
~ 9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and &lects to do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Celets TITLE O Change ] Addition
NAME CUNHA, IGOR R NAME
STREET ADDRESS | 6806 NW 109 CT STREET ADDRESS
ciry-s1-2IP MIAM! FL 33178 CITY-ST-2iP
e SVD T Detete TILE 1 crenge [ Addition
NAME CUNHA, VICTOR R NAME
_'STREET ADDRESS | G906 NW-109 CT STREET ADORESS - )
ClTy-ST-21P MIAMI FL 33178 CiTY-ST-2IP
TE T - oo T T Delete TITLE h - O3 change™ ~~[J ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21p
TITLE O oelete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

13. | hereby certify that the information U
indicated on this report or supple
of the corporation of the receiver {
changed, or on an attachmefit wi

SIGNATURE:

Eiustee empo
$yan address,

SIGNATYRE AND TYPED ORJFRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

J

CRZEG34 (10/00)



