2000 UNIFORM BUSINESS REPOR’; (UBR)

DOCUMENT # PQ7000087525

1. Entity Name

SEARCH IN tMPORT & EXPORT CORPORATION

&

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90111 005 ***150.00

Principal Place of Business Mailing Address

689 W. 80 37 689 w. 80 ST
HIALEAH FL 33014 HIALEAH FL 330144169
us us

U A e -

2, Principai Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

kS

DO NOT WRITE IN THIS SPACE

City & State - - - City 8 Statg~ ~ - - “ = = |- 4, FEINumber Appilied For
S 650790552 Not Applicable | ——.
Zip Country Zip Country - St N $8.75 additoral -~} ”
5. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent
Name
P
RODRIGUES, KATIA Street Address {P.O. Box Number is Not Accepiable)
689 W. 80 STREET . ! .
HIALEAH FL.33014 . N S - T ,
1. - -
e . City. .. FL Zip Code
"B. The above named entily submits this statement for the Durpose of changing its registered office of registered agent, of both, in the Stale of Florida. - . !
SIGNATURE
Signaturs, typad or prnied name of regisiaied agent and tila if appiceble [MOTE: Rogsiarad Agent signaturs required when revisiating) DATE
T S 0K
9. This corporation is efigible to salisty its Intangibls FILE NOW!!! FEE IS $150.00 . ) )
o ; = - 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. Addad to Fees
o {Semmrieraonbackle... .. [ [ .make Chock-Poyablete Dapartment of States|——= vt e o= oL o oL = | —
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D o O Delte LE CJchange [ Additon | =
HAvE RODRIGUES, KATIA —— . ¥
STREETADDRESS | 689 W 80 ST o “=—== " STREET ADDRESS * =
CITY-S$t- 1P CITY-$T-2P
n-st-27 | HIALEAH FL 33014 s-a — 1t
LLLUL S A . .. O pelee TMme - o : O Change [ Addition | <
WE PR N (PR .- - - ME . [— _— - - Prorey e = - .
STHEET ADDAESS STREET ADORESS | i ) e
CITY-ST-2IP o CHTY-ST-ZIP ;
nme v er O Delete e - - Ochage [ Addition
NAME P NAME : i
STREET ABDRESS STREET ADDRESS - N
ciy-ST-21P CITY-ST-BF &
e O velete TITLE O change [ Acdition
NAME NAME N
T
STREET ADGRESS SIREET ADDRESS ) e
CiTy- §T-2iP [ S o ~ Y- ST-3P '"_—E K
me— | O pelete M O Changs (3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O palete TLE Ochange [ Addition
NAME *NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
13. 1 hereby certig that the informaticn supplied with this fiing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Lhis report or supplermeantal 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 or the receiver or truslas empowered to sxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an allachmeny with an address, with all ather like empowered.

SIGNATURE:




