2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEC)“SJNUMENT # P98000086317

NBC IMPORT & EXPORT INC.

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90019 009 ***150.00

Principal Place of Business

190 SE 15T AVENUE
MIAMI FL 33131

Mailing Address
~+99-6-E—+ST-AVENUE
“kittAMi-FL-33431~

P O A ML

2. Principal Place of Business 3. Maiiing Address ’B
Z3BWE 48T 4T 181368 ceeer roeX Gird
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - Cily & Stat - 4. FEI Number 5 088 | Applied For
riami "H- 2 ON 6 7876 Not Applicable
Zip Country Zip Country L . $8_75 Additional
333 2 u.s A 33 4% U g 5. Certificale of Status Desired [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - .
SANTOS, CARLOS R Sadles Cavias™.
Street Add P.0. Box Number is Not Al tabl
e 190.S.E ISTAVENUE = o — o s e  Street Address (P.O. Box Number is Not Acceplable) -
MIAMI FL 33131 18136 cleae Drook QrcPe -
i Zip Cod
. Y Boea Wsen FL | 53408

8. The zbove namwbys leth%e of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE : cANof SAdT S &{;//é/dé

(NOTE: Registered Agent signature required when reinstating)

Signature, typed o printed namae of tegistered agent and title if applicable.

DaTE [

9. This corpaoration is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

13. | hereby certify that the information supplied with this :’iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

20S 4988324

indicated on this report or supplemental rgport is true an
of the corparation or the rec

changed, or on a . B

el
¥ i;:gk.'— =

26

o NAME OF SIGNI FICER OR DIRECTOR

Data Daytime Phona #

oz ]’ ]I AL YA

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D Delete TITLE D S90S Corlos. O Change (] Addition | S
NAME SANTOS, CARLOS R NAME Sl 26 lear Brook ciecle. &
staeeT aooress | 2131 SECCOFFEE ST. STREET ADDRESS | .~ %‘(“ 46 - 33498 §
CITY-5T- 2P MIAMI FL 33133 CITY-§T-2IF AR o
] P &
TILE D 2 Delere TIMLE ; —lﬁ [Ochange [ Addition | &
. YNSNCAO .
NAME SANTOS, CARMEN NAME %4:? Wl “”0‘ ’ Ag‘_ G €
streer apoRESs | 2133 SECCOFFEE ST. STREET ADDRESS S du) g4 RECT™ Ze8
orv-s-ze | MIAMI FL 33133 CY-57-2 v{iern{l J_A 33USE
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
BITY-51-2F CITY-5T-2P
TITLE [ Delete TITLE [[1Change [} Addition
NAME NAME
“HSTREET ADDRESS ] e A g e e e e e Y R E T A IR S e s e e e e et e o ool oo
CITY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2 CITY-5T-21P
ME [T Delete TmLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-§1-26



