i

1
T
FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 980000825 05-13-2002 90164 041 ***150.00

1. Entity Name

M&C IMPort § ExPort Twnc.

3 ‘
DO NOT WRITE IN THIS SPACE .

bobdbl

2. Principal Place of Business 3. Malling Address
o223 NW 9 s+ circee 10223 MW 45t ciRelE
Suite, Apt, #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THiS SPACE
# 306 ¥ 300
Cily & State ) ' City & State 4. FEI Number Applied For
MiaMy , FL MIAMI |, FL 65-0835955 Nel Applicable
Zip Coun Zip .| Country N IPP— . wred=<[F1——$8.75 Additional e
=33 2= === HSH_ S e -0 B S po e =|=8=Certificate of Status Basired==:[fl==P3 £~ - 2ddiional.
" 7. Name and Address of Currant Repistered Agent
Name

COSHA , MANLUS .

Do NOT WR'TE . Street Address (P.Q. Box Numbgr is Not Acceptabie)
' L f cincle

{022+ NW g

IN THIS SPACE - v,

o A FL [*$5772

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

SIGNATURE
Sigrature, lyped or printed rame of regisiersd agem and Litke if appitable. (NOTE: Registerect Ager signature required when reinstating) DATE
8. ;I_'hisr{[‘._orporatic'm is elitgibig ttl) sattiilyci‘ts Intangible 10, Election Campaign Financing $5.00 May Be
ax liing requirement and elects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O :
o Make Ch
. OFFICERS AND DIRECTORS . . . - —_
me [2) e N I e S
HAME M COStA , MA REUS v. ¥ 300 NAME ! N 8
SmeETaess |- 1022 WW 9 st cinclE STREET ADDRESS ' ' @
ny-st-zp MIAM) , FL _ 33132 CTY-5T-2P §
THLE D .. TITLE 4 . ﬁ
=g | 1 é,‘@-_-?c-_;:u:f_ﬂ,yaq;;bru..- e S VRIS X S s S b o T, woitn Bt el 8) st -
SREETADDRESS | 10223 M 4 st cireLe ¥ 306 STREET ADDRESS |-
CITY-ST. 2P MiAmt , FL . 33132 CIY-SE-21p
TLE 11113
NAME NAME G

st maw | - DO NOT WRITE

TITLE ' 0 ¥ v

e e IN' THIS SPACE
STREET ADDRESS STREET ADDRESS. -
CITY-sT. 20 . CTY-Sr.2

TITLE FITLE '

NAME NAME ) !

STREET ADORESS STREET ADDRESS .

CTr-sT-7P Crv-sr-ze

e me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- 57-21P

13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1 19.07(3Ki}, Florida Statutes. ! further certify that the information
indicatéd on this report or 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 cirector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeais in Block 11 or on an

T=Taltachment with an address,-with.all ather. like empowered.

SIGNATURE: o fout¥, MANRCYS VINIEIVS ThMIMS CortA G i 7 (865) tr39 A F 9 g mmf e .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




