FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90138 017 ***150.00
CIGCO IMPORT/EXPORT, CORP.
Principal Place of Business Mailing Address
15364 SW 34 STREET 15364 SW 34 STREET
MIAMI FL 33185 MIAMI FL 331685
2. Principal Place of Business 3. Mailing Address ”IIHIH "I ml' '"“ I|m Ilm IIm I‘I" Illll ”l" "I" 'l"' ”I] 'Il'
Sufte, Apt. #, ofc. Suite, Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0797396 Applied For
Not Applicable
Zi Count 2Zi Count it
P ouniry P ountry 5. Cerlificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ . - - -z 7. Name and Address of New.Registered Agent ___ ; .
Name
LECARO' MANUEL A Street Address (P.O. Box Number is Not Acceptable)
15364 SW 34 STREET
MIAMI FL 33185
) City FL Zip Code
The abov@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons of reglstered agent
SIGNATURE
_A: . ,aSlgnalura typed or printed name of registared agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
n
ft:ﬂﬁ‘a N?\Z ' *;EE |S]$5150 00 9. Eiection Campaign Financing $5.00 May Be
- RfterMay 003 Fee will be $550.00 Trust Fund Caontribution. C Added to Fees
Make ChecxPayabIe to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD O Delete e T Change [ Addition
NAME LECARO, MANUEL A NAME
STREET ADDRESS | 15364 SW 34 STREET STREET ADERESS
CITY-ST-2iP MIAMI FL 33185 CITY-ST-21P
TITLE O Delete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e LT TR s rmemee e e Flpgiete <~ - e sl et et e D00 ] Addition
NAME NAME e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-57-2IP CITY-S57-2ZIP
TITLE [ Defete , TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Vi

12. | hereby certify that the information supplied with this filing’dogs not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a A agturate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emowere to fxecute this report as require Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs] with gl pther like empowered.

SIGNATURE: LWINR EACT piyve ¢ K( / otw 2-3°03

OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

[T 4 222 AT ||

W

!

CR2E034 (10/02)



