2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000029829 '

CORDILLERA IMPORT-EXPORT INC.

DOCUMENT #

1. Entity Name

Principal Place of Business
P.0. BOX 833063
MIAMI FL 33283

Mailing Address
P.O. BOX 833063
MIAMI FL 33283

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90199 041 ***150.00

AY  ¥B.5ZED

AR WEOR CRRER

[0 CHECK HERE IF MAKING CHANGES

City & State City & Glate 4. FEI Number 65‘05302 7 Applied For
4 Not Applicable
Zi oun Zi Countl Hi
o Gountry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent =TT i i = = Name and Address 6f New Registered Agent
- Name

SOMOZA, JULIO
9400 SW 103RDCT
MIAMI FL 33176 - 3

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named entity sut

-sthe obligations of registered ggent.

its this 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

SIGNATURE - A

Signature, typed or printbgnams of registered agent and title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

“ FILE NOWH! FEB IS $150.00
Lo Aﬁer May1 2003 Fee-ivi!l be $550.00
Maka{iheck Payable to Florlcrj Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
PTVS ] Dalete TNLE [ Change [ Addition | &
b SOMOZA, JUUO NAME g
ST Aporess | 9400 S.W. 103RD CT STREET ADDRESS <
orv-st-zp | MIAMI FL 33176 CITY-$T-2P %
o
TLE D 3 velete TITLE [ Change [ Addition 8
NAME LOPEZ, DELIA NAME
STREET ADDRESS { 9400 SW 103RD CT STREET ADDRESS
CITY-ST- 7P M|A'M| FL 33176 CIvY-S8T-21P
TILE O elete TE [ Change  [] Addition
HAME Tt ' o NAME h = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
IMLE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE [ Delste TITLE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-S7-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CTY-5T1-2IP
12. | hereby certify thaf the information supplied with this filing-cfdes ndrciﬁ [fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplerpental report is true g accyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver e this repdst as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ent wi
SIGNATURE: B/20/03% | /[305-ST5-0F

Gate

Daytima Fhone #




