2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021840

1. Entity Name

MERCOSUR IMPORT EXPORT CORPORATION

Principal Place of Business

8550 W. FLAGLER STREET
#11
MIAMI FL 33144

Mailing Address

8550 W. FLAGLER STREET
#111
MIAMI FL 33144-2037

2. Principal Place of Business

7340 N W.56 ST

3. Mziling Address

13g0 AW 56 ST

Suite, Apt. #, ete.

Suite, Apt. #, alc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90015 021 ***150.00

—-— - = -

DI

DO NOT WRITE (N THIS SPACE

I AW

City & State City & State 4, FEI Number L Applied For
M\M' ("\\A‘Ml é_r— Oﬁéqald 5 Not Applicable
Zi Zi Count it
P Country P ‘é ouna d ﬁ 5. Certificate of Status Desired O $8.75 P:.ddmonal
= 1 - — -—‘3‘3-}4, e —— i 4Sa e = e L= Fee Required —-——- -1 —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAAR Los CoSA
VIDAL, BART C ' o
* Street Address (P.C. Box Number is Not Ac_c_e_:pfb\e)
8550 W. FLAGLER STREET wik¥« . . < ST
#1111
MIAMI FL 33144 oy 7 Godo
8. The above this statement for the purpase of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Bignature, M ragislered agent ang title if applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
I
. Y L . "
9, $h|sf$orporam.3n |sf|;g|b|; t? s.;:\tsffydlts intangibl FILE NOW!!! FEE IE'f $150.00 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and £ects o e so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11 =
TITLE PSD [ Delete TITLE K change [ Adgition | &
NAME COCA, CARLOS G NAME =)
W. 52 ST 3
sTReET aDDAESS | 550 W. FLAGLER STREET STREET ADDRESS gm AW D 7 3
CITY-5T-2IP MIAMI FL 33144 CITY-§T-71P A \ANOY FR 391 ¢4 §
TILE [ Delste TILE ' O Changg [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stzp f . - _CT-STZP e - N
TmE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O pelete TITLE [ Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Ty CITY-$T-2IP
13. | hereby certify that the informaticfi supplied Avith this filing does not qualify for the exemption stated in Section 119.067(23)(1). Florida Statutes. | further certify that the information
indicated on this report or s| fdort is fue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the re ¢ ywered 1o execute this report as required by Chapter 607, Florida $tgtutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac g’ with all othar like empowered. /\M .
Tl Caplx ¢ Coca  3]17) - £87-§657
SIGNATURE: e AN YA S, ARLX . (oca 17/b0  Foi-§§7-
SIGNATURE anpso OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOH " pate ¥ Daytime Phone #
—

T



