2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

IV.C. IMP. & EXP., INC.

P95000018326

ecretary of State

04-03-2002 90187 001 ***150.00

Principal Place of Business

6906 NW 109 CT
MIAM FL 33178
us

Mailing Address

6306 NW 109 CT
MIAMI FL 33178

2. Principal Place of Business

’ A G

3. Malllng Address

10113 v S8 ST 10713 Mw S¥ ST,
Suite, Aptl#zelc S? Suite, Apt. #, et%( g DO NOT WRITE IN THIS SPACE
City & State _— C\ty State 4. FEI Number Applied For
v J‘-’V‘\ , (0 w A M"\ r (o= 650561317 Not Applicable
Z‘Ez‘x T’i Q Country t‘%ﬁ 1 1 ? Country 5. Certificate of Status Desireg O ?:; ;esqlﬁfg;'ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

AV 802820

IGOR, R. CUNHA
6908 NW 109 CT
MIAMI FL 33178

| e Ay T T T S R

Street AddrisngLO(. gzx Nfg is I\;ptc Aggem?lei)-

Soite # dU

City

FL | "1 7

Moo A P

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IS

SIGNATURE

Signature, typed cr printad name of registered agent and

titie if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be 3550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE } PTD O Delete TITLE [®Change [ Addition
Nt CUNHA, IGOR R NAME . e . .
LA S E i H 4
STREET ADDRESS 1GO06 NW 109 CT smaeeranness | 1G TS N~ - #2 l{g
ow-si-ze [MIAMI FL 33178 CITY-ST- 2P pA A I P P
TITLE SVD . Eﬁele[g THLE o [JChange [ Addition
NAME CUNHA, VICTOR R NAME
STREET ADDRESS [GO06 NW 108 CT STREET ADDRESS
crv-si-2P [MIAMI FL 33178 CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME - et NANE - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Delete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TLE [ Delete mme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TILE [:I Dalete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P /f) CITY-ST-2P

CR2E034 (9/01)

13. 1 hereby certify thal the information

SIGNATURE:M

a5 not quility for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I 3a/o2

SIGRATURE AN%EFH PRINTED NAME-GF SIGNING OFFICER OR DIRECTGR

Date

Daytims Phons # J

Ve ]



