2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

/ May 05, 2003 8:00 am

:

DOCUMENT #  P98000086317 Secretary of State
1. Entity Name 05-05-2003 91866 014 ***150.00
NBC IMPORT & EXPORT INC. J
Principal Place of Business Mailing Address
230 NE 157 STREET 18135 CLEAR BROOK CIRCLE
MIAMI FL 33132 BOCA RATON FL 33458
SG 6 Foei Jac:. Blud, P.0 0332,
Sulte, Apt. #.elc. e e | e APL A SIC . « . D CHECKHERE IF MAKING CHANGES
(o aY] - — =T S e .
City & State City & State 4. FEt Number »TApplied For
%&'\ —3‘- \CV. ‘ée‘ Coronoy CReel | ‘\'L 650867876 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3% 433 u-sS. 330 93 u-s . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : g
SANTOS. CARLOS R NEiDe A . SILVEIRA Dias
! Street Address (P.O. Box Number ig Not Acceptahle)
18136 CLEAR BROOK CIRCLE 82 w49 ex
BOCA RATON FL 33498
City Zip Code
CeconGU Creelc FL 23033
8. The above named entity submits this statement for the purpose of, changlng its registered offi r registered agent, or both, In the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. O
l A : - 04 20 2005
SIGNATURE Newe 4.5 d\'e\RA Dy - l\ u.& 0 ﬁ@»ﬂh‘) 2
Si‘énalure. typed or printed name of registered agsent end title if applicable. {NOTE: Regislersc Agan(ﬁign re required when reius(atjmu/ DATE
FIE NOWIN FEE IS $150.00 .
e s ARGEMay-15-2008FecwilF bE35 50 === e %Ij::lliﬁnjgcmiom:rmg _ﬁ_-_"fijgﬂo"',’:?;: “l
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D W Dakte TITLE (O change [ Acdition g
AN SANTOS, CARLOS R e 3
staeet anoress | 18136 CLEAR BROOK CIRCLE STREET ADDRESS 3
CITY-ST-29 BOCA RATON FL 33498 P CITY-ST-2P 2
TITLE D W elets TITLE [ Ghange [ Addition %
NAME SANTOS, CARMEN NAME
streer apoRess | 2131 SECCOFFEE ST. STREET ADDRESS
CiTy-S7-2P MIAM! FL 33133 CiTY-ST-2P
TILE D O Delete TiE v[/5/D ’J- ‘ @l Change [ Addition
‘ Gomgabuts Ahas
NAME DIAS, AMACIO G NAME ArANCAS
STREET ADDRESS | 8475 SW 54 STREET 205 E STREET ADDRESS [ §4 B2, 030 4G TH couel™
CITY-ST-2IP MIAMI FL 33156 CIY-3T-2IP Cooendtl Cemelr AvL 33c¥ld
TMLE SR P 7 Ocletz TILE AP/ T/ (4] . . ) Ol Ghange [ Addition
NAME S NAME qdeoEe A-S Lveira Dias -
STREET ADDRESS | ‘ o . Lo aooRess- |54 82, N AFTY Coumr T
o cvest-zp s | e e e - | CITY-ST-2F (_cc.cnuT c-_eeeK‘ 4L 330'\3
TITLE [ pelete TITLE P - [ Change i]/Addilion
HAME NAME mMCﬂCb <. ?Cee‘a‘\
STREET ADDRESS seeT eSS | @ A0 PACLRC RIuD % \®I.
CITY-ST-ZP ov-s2P | Reen Raton bl 33 458 .
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this regor or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
i T Q4 20 20073 423669
SIGNATUR Aic; Is4 _
OR DIRECTOR Date Daytime Phone #



