2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DEO_CNUMENT # P98000039514

A-N-C IMPORT EXPORT INC.

THE

Secretary of State

03-21-2003 90122 044 ***150.00

Principal Place of Business
7441 NORTH MIAM! AVE

MIAMI FL 33150

Mailing Address
7441 NORTH MIAMI AVE

MIAMI FL 33150

g

P |
2. Principal Place of Business £ O AT

LG B L BRUE 4247 N prsdhay Alred

3, Mailing Address

i

Slite, Apt. #, elc.

Suite, Apt. #, elc.

I

[J CHECK HERE IF MAKING CHANGES

City & State

&.

4, FEI Number 65_0869055

127109 211/

midm | Floliva

Applied For
Not Appiicable

Zip

"’7);157_9

Country

NAD

Zip

0 $8.75 Additional

5. Certificate of Status Desired

AR

_ . _Fee Required

7. Name and Address of New

Reglstered Agent

6. Name and Address of Current Registered Agent

i

ANDRE, CARL
330 N.E. 121 TERR,
MIAMI FL 33161

§ P

Y AT =

Streel Address (P.O. Box Number is Not Acceptablelf

230 NE (2 12lmcr

P A = FL |°

ip Code‘aj/é,,

8. Thé above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE'IS $150,00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11. .

TTLE S [ Detete TIFLE O thange  [J Addition | &

NAME ANDRE, DENISE NANE =

streeT noress | 330 NE 121ST TERR STREET ADDRESS g

erv-s7-zp | MIAMI FL 33161 CITY-§T-29 e

TITLE [ petete TITLE [ Change  [] Addition %

NAME NAME

S'I_'REET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TITLE U O [ ") "SRR (1TSS R - = re=- - — [change [ Addhtion

HAME T o NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-2IP

Tme J Delate TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

THLE {1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is tr e ang accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carperation or the receiver or trustee empowébed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an agdgss, wi all cther like empowered.

SIGNATURE:

A dre B./4-03

(os) 5z

Date

Daytime Phonio #



