2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082551 | Sgp 07,2000 8:00 am
¢

1. Entity Name
M. & C. IMPORT & EXPORT INC. cretary of State
09-07-2000 90006 047 ***550.00

Principal Place of Business Mailing Address

10227 N.W, 9TH STREET GIRCLE 10227 NW. 9TH STREET CIRCLE

#507 #507

MIAMI FL 33172 MIAMI FL 33172 Or“’ 3 S O L!
Suite, Apt. #, etc, Suite, Apt. #, elc. 50O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0875955 Applied For

Not Applicable

i Zj Count it
Zip Country P ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - . — _—

COSTA, MARCUS V
10227 N.W. 8TH STREET CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

#507
MIAMI FL 33172

City . FL Zip Code

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

SIGNATURE

2 Signature, typed or printexd name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating} CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550. 00 . o

Tox tlng requiramant £nd 6locie & do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | % Flection Campaion Financing $5.00 may Be
- N rust Fund Centribution. D Added to Fees
(8en criteria on back) O Make Check Payable to Départment of Stata R

11. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ oekete e [ Change [ Addition

HAME COSTA, MARCUS V NAME

STREET ADDRESS | 10227 N.W. 9TH STREET CIRCLE STREET ADDRESS

CITY-S7-2P MIAMI Bt 33172 CITY-ST-2IP

TTLE D 1 Delete e [ Change [ Addition

NAME TEIXEIRA, CINTHYA D NAME

STREET ADDRESS | 10227 N.W. 9TH STREET CIRCLE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IF

THLE — - - [ Delete TITLE _ . - O change [ Addilion
" NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7IP L CITY-ST-2IP

TITLE ' ' [ Delete TILE 1 Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CTY-ST-2IP

THLE 7 Dgigte TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-ZIP CITY-5T-2iP

TITLE 7 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filin g does not qualify for the exermiption stated in Section 119.07(3)(i}, Florida Statutes, ) further certify that the information
incicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artachmsnt with an adgiress, witpall other lik;
SIGNATURE: ﬁ?/a;/po ( 2 oj‘j 5547206
o ate ~TRytme Phona ¥

CR2E034 (5/00)




