2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039514 Mar 13, 2000 8:00 am
. Entity Name
r
AN-C IMPORT EXPORT INC. Secretary of State
‘ 03-13-2000 90060 006 ***150.00
Principal Place of Business MaiEiﬁg Address
7441 NORTH MIAM) AVE : 7441 NORTH WIAM! AVE
MIAMI FL 33150 MIAMI FL 33150 - - w o
T ST RN AT TR
Suile, Apt. #, ete. Suite. Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869055 Not Applicable
Zp Country Zip Couniry 5. Cestificate of Status Desired ] $8.75 Additional
. - - e — | - - Fee Required
" ) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
ANDRE* CARL Street Address (P.O. Box Number is Not Acceptable)
330 N.E. 121 TERR.
MIAMI FL 33161
City FL Zip Code

B. The above named enlity submits this statement for the purpbse of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it appiicable. {NOTE: Registared Agent signatura requirad when renslating) DATE
9. This .c_orporafit.)n is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng feqmrement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O A dd. od 1o Faes
(See critéria on back) d Make Check Payable to Department of State
1. ’ OFRCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE s [ Delete TITLE [ Change [ Addition
NAME ANDRE, DENISE HAME
sTreeT ADDRESS | 330 NE 121ST TERR STREET ADDRESS
CITY - ST-2IP HAAMI FL 33161 CITY-ST-2IP
TITLE P O Delete TITLE (] Change [ Addition
HAME ANDRE, CARL NAME
STREET ADDRESS | 330 NE 121ST TERR STREET ADDRESS
| cimy-sT-7IP MIAMLEL 33181 -- . e e e CITY-ST-2IP _ . }
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE " [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 peleta THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.67(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is irue and accygate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 expfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit dragg’with all othgf I'ke empowerad.

b A 2-29 sp_(25) BT

SIGNATURE:

LA ¥

—— == d 3 e
SIBNATURE ANDT\'P;D'/DB(RINFf NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhime Phone #
v

MR2EN2A (Q/a



