2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIGCO IMPORT/EXPORT, CORP.

P97000101071

Principal Place of Business

15364 SW 34 STREET
MIAMI FL 33185

Mailing Address
15364 SW 34 STREET
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90218 036 ***150.00

IR R ERRAUAEI

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 55 0 Applied For
797396 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent— -~ -

: 7= =7=- -7, -Name and Address of New Registered Agent .. _ .

LECARQ, MANUEL A

Street Address {P.C. Box Number is Not Accepliable)

15364 SW 34 STREET
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturé ¥yped or printed name of registerad agen and tite if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligicie to satisfy ils Intangible FILE NOWU! FEE IS $150.00 10. Eloction Campaign Financing $5.00 ray B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

AV 0BPEBIC

CR2E034 {9/01)

(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTSD O Delete TILE O Change [ Acdition
NAME LECARO, MANUEL A NAME
sTReET aoDAess 115364 SW 34 STREET STREET ADDRESS
cmv-st-ze {MIAMI FL 33185 CITY-5T-7P
4 TimE O] Derete TILE O Ghange [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST- 2P
“TILE e A R e Sl P ) [ WINAT SR | I () 1 -SSRy - ~—- -+ .o . []Charge - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TITLE L [ pelete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing/co
indicated en this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowgred/to

changed, or on an attachment with an address,

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the exemption stated in
rate and that my signature shail have i
ecule this report as required by Chaptel
er like empowered.

4 sy
f dokei o

[-o-vl Fefann

76

Date Daytime Phone #




