FOR PROFIT CORPORATION
‘;JWWFORMEHHHNESSREPORT(UBR)

DOCUMENT #

1. Entity Name

INTERBUY EXPORT, INC.

P97000103957

N

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Businass

9367 Fountainbleau Blvd

3. Malling Address

9367 Fountainbleau Blvd.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91191 023 ***150.00

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, etc. Suile, Apt. #, etc.
209 09

City & State City & State 4. FEt Number Applied For
Miami, FL Miami, 65-0810991 Not Applicable
Zip Couriry Zip Country - : Do $8.75 additional
8. Certificate of Status Desired O '
33172 U.S. 33172 U.s. Fee Reguired
7. Name and Address of Current Registered Agent
me . .
- #| Samuel~C.~0liveira— -~ = - == "= ~- . .- |-

IN THIS SPACE

Streat Address (P.O. Bpx Number is Not Acceptable)

7 Fountainbleau Blvd.
#209

MY ami

FL | %537,

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

SIGNATU‘RE

b Signinure. typed or printed name of registered agant and tide i appcable, (NOTE: Regisierad Agent signature required when reinstating)

January 1 - May 1 Fee is $150,00°
After May 1, Fee is $550:00
Amended UBR Is $61.25

9. This corporation is eligible to satisfy its Intangible
Tax filir.g requirement and elects to do so.

$5.00 May Be
Added o Fees

10. Election Campaign Financing

(See chteria on back) 0 : _ Trust Fund Contributic-lj.
Make Check Payablg to Department of State
11, OFFICERS AND DIRECTORS
e iy DPST TIILE
RAME SAMUET._C. OLIVEIRA HAME
sweeTaocess [ 9367 FOUNTAINBLEAU BLVD,, #209 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-21P
ML TITLE
-NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST- 2P
TILE TTLE
NAME NAME
STREET ADURESS STRTEF ADDRESS
- CITY-ST-ZiF~= C e - - v e men i e e C[TY ST 20P T Ty DO~NOT~ WRITE T TR T
IN THIS SPAC
NAME NAME, E
STREEY ADDRESS STREET ADDRESS
CITY-ST. 21 CHY- 51229
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-1IP CITY-ST-21P
me TIILE
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-1tP Cily-sr.2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida $tatutes. | further ceitify that the information
indicated on this repart or supplemental raport is true and accurale and that My signature shall hava the same legal effect as If made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or on an
aftachment with an address, with all other like empowered. ey

i

Samiel . Oliveira
TED NAME OF S¥GNING OFFICER OR DJRECTCR

SIGNATURE:

_4/29/2002

Daytime Phare #

CR2E034B {12/01}

305 20) 886




