2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018490 FILED
I Entiy Name S Sgp 01,2000 8:00 am
e

MCA EXPORT & IMPORT INC. cretary of State
09-01-2000 90056 003 ***550.00

Principal Place of Business Mailing Address
7515 SW 99 AVENUE 7515 SW 99 AVENUE
MIAMI FL 33173 MIAMI FL 33173

us us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
- ’ ‘ 65.0736041 Not Applicable

Ze Cauntry p Country ' 5. Certificate of Staws Desied [ 30-75 Additonal
. ' ' Feea Required
.. -6.-Name and Address of Current Registered Agent - - . s -~7. .Name and Address of New Registered Agent e
4 Name
\ l_;’:gg SAV'}E:(:#?'FJEVE STE. 112 Straat A%j‘g;s /{g)..ﬁox Nugber iﬁNot Agceptable} I ’
~ MIAMI FL 33173 e 7

/7274 FL |*F2/72

7

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

SIGNATURE M | ?} 0201 I OO

SlnalMped or printect name of registerad agent and title if applicable. {NOTE: Registered Agent signaturé required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00. . o
. 10. Election Campaign Financir
Tax filing requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min. will be $750.00. 0 Trust rFu niaCoitrigbulig]: 9 0 fi‘g?ohf:?;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, - : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - :D LT T [ betete TITLE [T Change [ Addition
NAME UMA ALEXANDRE NAME
STREETADDRESS | 7480 SW 107TH AVE., STE. 112 STAEET ADDRESS
CiTY-ST-7IP MIAM' FL 33173 S CITY-81-2IP
TITLE 7 pelete WLE 7 thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-2P ) CITY-ST-2IP L
me T o T " Delets TITLE . o OJ change [ Addition
NAME NAME ’
STREET ADBRESS STREET ADGRESS
CRY-S1-7P CITY-8T-5p
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME : )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TILE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF LITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICs#Z7ZE REQUIRED Q/QQJUO 34150?7§ 0943

SIG 'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phane #

CR2E034 (5/00)

».—1



