2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094944 Apr 16, 2001 8:00 am

1. Entity Name

INTERNATIONAL EXPORT TRADE, INC. - ecretary of State

04-16-2001 90283 046 ***150.00

Principal Place of Business Mailing Address
7150 NW 72ND AVE 150 NW 72ND AVE
MIAMI FL 33166 MiAMI FL 33166 .
641956
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0096‘[65 Applied For
Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- e N N ) Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent -
Name
¥'1A§00ld\E~z'.’gxgiRv% L Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registerad agent and tite it applicable. (NOTE: Registared Agent signature raquired whan reinstating) DATE

9. This ggrporalic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||n.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Acdition

NAME VASQUEZ, ALVARO G HAME

steeT ADDRESS | 7150 NW 72ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TTiE D 71 Delete TImE [ Change [ Adciion

NAME VASQUEZ, AMPARA L NAME

staceT aooress | 7150 NW 72ND AVE STREET ADDRESS

CITY-ST-2IP MAIMI FL 33166 CITY-ST-2IP

me =~ S ST - T =~ pelete - TILE ™ - - =TT - - === Change - ~[]Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TMLE [ change [ Adeition

NAME NAME

STREET ADDRESS L ' ' STREET ADDRESS

CITY-$T-2IP e, . . . i ' cry-stz2e

TIME - q 1 Defete TILE L e e ~ g DOChange [ Addition

mve - | T NamE. ¢ |+. T ’ ' . '

STREET ADDRESS , ’ . . STREET ADDRESS .

CIFy-ST-2IP - L : . . f omy-stze . T . . ]

e Lol O Delete TINLE - . .[JChange ] Addition

NAME . . NAME ] ' L.

STREET ADDRESS. | ~ ' STREET ADDRESS

CITY-ST-2IP CITY-S8T-2iP .

13. | hereby certify that the information plied with this filin éq does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplel tal 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 géflruste powered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if |
changed, or on an attachment n adfivhss, with ali othrl;;(e ampowgred.

SIGNATURE: L ed 14 OL'\ADG LD[ 05 833654

SIGNATURE AND ykn ory(msn NAME OF SIGNING omcsapn DIRECTOR Date Daytime Phone #

a4



