FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —\

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000018490

1. Corporaticn Name

M C A EXPORT & IMPORT, INC.

6501 NW 36TH
390

us

Prncipal Place of Business

ST

VIRGINIA GARDENS FL 33166

Mahng Address
6501 NW 36TH ST

3%

VIRGINIA GARDENS FL 33166

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90087 036 ***150.00

a2422¢

R R A

DO HOT WRITE IN THIS SPACE

—

[

2

us 3. Date Incorporated or Qualifed
02/27/1997
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65'0735041 Not Applicable

2

Suite, Apt. #, elc

27

Suite, Apt #. etc

5. Cerifcate of Staws Desred ]

$8.75 Addiional

Fee Required

3

City & State

28]

City & State

6. Election Campaign Financing 0
Trust Fund Contnbution

$5.00 May B
Added to Fees

Zip

2] Bl [ =]

Country

[2s]

>

Zip

[30]

Country

8. This corporation owes the current year Intangibje

Personal Propery Tax.

es OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIMA, ALEXANDRE
7480 SW 107TH AVE., STE. 112
MIAMI FL 33173

81| Name

82| Street Address (P.O Box Mumber is Not Acceptablel

83

84| City

FL |®

I Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statute:
office or registered agent, ar both, in the State of Florida. Such change was au
agent | am familiar with and accept the obilgations of, Section 807.0505, Florda Stalutes

s, the above-named corperation subrmits this statement for the purpose of changing its registered
thonzed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalurs Tylres D e NaTFe O FRTISITE aneith ane Uie | apphiably WNOTE Rewpatensd Agent signabure taoues whan renstabng) DATE -CB-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D I DELETE T11ILE {JChange  [7] Additen zi
NAME LIMA, ALEXANDRE 1 2 HAME 3
streeTanoress| 7480 SW 107TH AVE., STE. 112 13 $TREET ADDRESS o
CITY-5T- 2P MIAMI FL 33173 140y ST ZP &
TITLE ] DELETE 21 TITLE JChange [ Addtion | &
NAME 22 HAME

STREET ADDRESS 23 BIREET AIORESS

CITY-$1. 2P B 2 40TV-51.2IP .

TIME {1 DELETE 3TALE 1 Cnange [Z1 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y-SV -2 _ 14 CITY-S7-2P

TITLE [J DELETE 41TITE {JChange [ Addmon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-ST-Z1P 44 CITY-8T-2P

TITLE [] DELETE 513ITLE [Jchange  [] Adidition

NAME 52 NAME

S1REET ADORESS 53 §TREFT ADDRESS

CITY-S1-2P 54 CITY-&T- 2

TLE ] DELETE 61 TITLE {QChange [ Additon

NAME 62 NAME

STREET ADDRESS 63 5TREET ADDRESS
]ﬂsr,z\p 64 CITY-3T-2IP

14. | hereby certify thal the informabion supphed with this fileg does not qualify

1
for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am ar
officer ar director of the corperation or the recewver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered

SIGNATURE:

P

305, %0 095¢

SIGHATURE &) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

01/1%/99

Daiw

Dhylime: Phane #



