DOCUMENT # P96000094870 FILED

1. Entity Name

CAPAZ EXPORT AND IMPORT, INC. Jan 10, 2001 8:00 am
Lo T s T e —  Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90093 038 ***150.00
1025 NW 128 PL. 1025 NW 128 PL.
MIAM} FL 33182 MIAM! FL 33182
S = s IR VR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0709191 Applied For
Not Applicable
Zi i ti
ip Country Zip Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENES, NURELLA
Street Address (P.0. Box Number is Not Acceptable
1025 NW 128 PL. ‘ pravle)
MIAM! FL 33182

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signature, typed of prnmed name of registered agent and titie if applicable. (NOTE: Registerad Agent signaluire required when rainstating) DATE
B e ot | atormav 12001 Feowiibasssnon | "® EecionCompsionioancng - $5.00 vy e
o i * ) Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME MENES, NURELLA NAME
STREET ADDRESS | 1025 NW 128 PL. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33182 Chy-§T-21P
TITLE [ Delete TITLE [CIchange [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustae empowered t port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

h

changed, or on an att th an address, with i
Nurella Menes January-04-2001 (305)594-18

SIGNATURE:

L4 SIGWURE AND TJYPED OR PRINTED NAME OF SIGNINWRECTDR Date Daytime Phone #

CR2E034 (10/00}




