' N R |

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90027 005 ***150.00

é'oo1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000086317 .

1. Entity Name

NBC IMPORT & EXPORT INC.

Mailing Address

190 SE. 1ST AVENUE
MIAMI FL 3313t

Principai Place of Business

190 S.E. 15T AVENUE
MIAMI FL 33131

L

]

I
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I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. e — oo Suite, Apt, #,.etc, —— e T e NOT WHITE N THIS SPACE
City & State City & State 4. FEI Number 65"0867876 Applied For
Not Applicable
Zi Countr Zi Count it
P Y P & 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, CARLOS R
Street Address (P.Q. Box Number is Not Acceptable)
190 S.E. 1ST AVENUE
MIAMI FL 33131
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
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerod Agent signature required when reinstating)} DATE
_| s ;his corporalion.is-eliginie to satisfy ils INtANGIBIe - — ——es FILE-NOWH!.FEE {5-$150.00-x~ »on* - 16;—';Elé-61?3n’-0amp‘a'i?g—r’1 Firanging™ $5.00 May Bo
ax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution,  ~~ Added 1o Faes
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TLE JChange  [J Addition
NAME SANTOS, CARLOS R NAME
sTReeT ADDRESS | 2131 SECCOFFEE ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33123 CITY-§T-7IP
TiTLE D O Delets e [ change [ Adattion
HAME SANTOQS, CARMEN : NAME
sweer anpress | 2131 SECCOFFEE ST. ) STREET ADDRESS
CITY-ST-7IP MIAM! FL 33133 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-§T-21P
TITLE {7 Detete TITLE [} change [T Addition
NARWIT NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZP CHTY-ST-ZIP
TLE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplgmental repaort is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiveffor lrustee empoweged th exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; th an addres withjall gther like empowered.
SIGNATURE: C AR vLog (R Sabro.: 2&: }/;/ 695) 3 7}-0083
SIGNATURE AND Tvpeﬁ OR PRINTED NAME orjsmuma OFFICER OR DIRECTOR Daa 7 Daytime Phons #

L*) - S 3 )

CR2E034 (10/00)



