! .
2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000036'}433

1. Entity Mame !

MASTER IMPORT & EXPORT, INC. !

1 .
1

Principal Place of Business

12515 N. KENDALL DRIVE. STE. 200
HIAMI FL 33186

Maili%\g Address
MIAM{I FL 33186-1620

12515|N. KENDALL ORIVE. STE. 200

2. Principal Place of Business 3. Malillng Address

Suite, Apt. #, elc. Suite, Apt. #, gte.

|

3720

FILED
May 10, 2000 8:00 am
Secretary of State

(03-20-2000 90044 032 ***150.00

AT

T AU

DO NOT WRITE IN THIS SPACE

City & State City & State AZPEéuumber - . : Applied For
; o — (')"Z_;)oaé ‘5-‘}// Not Applicable
Zip Country Zip' Country " . $8.75 Additional
N : 5, Cenificate of Satus Desired N Fee Required
6. Mame and Address ¢f Current Reglsterad Agent 7. Name and Address ot Kew Registered Ageny
' Name
PEREIRA DE ANDRADE v JOSE WAGNER Street Address (P.O. Box Number is Not Acceptabie)
12515 N. KENDALL DRIVE, STE. 200 !
MIAM) FL. 33186 '
City Zip Code
, FL
8. The above named entity submits this staternent fac the purp“gsa of changing its registered atfice or registerad agent, ar both, in the State of Florida.
SIGNATURE ,
Signatute, lyped of phinted name of registardd agant and 1tle it appfcmln (NOTE: Roegisiarad Agent sipnaturs réquired when feinstating) DATE
~
. . . T - . \ ' 3
9. This corporation s eligible to satisly its Intangiole FILE NOW!! FEE“S. $150.00 / 10, Election Campaign Financing $5.00 May 86
Tax filing requiremant and elects Yo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Sontribution. Addoed 1o Feeo
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TQ OFFICERS ANC DIRECTORS IN 11 .
me D Delete mLe [ chenge {7 Aadilion | §
HAME PEREIRA DE ANDRADE , JOSE WAGNER; NAME E
steeer aopaess | 42615 N. KENDALL DRIVE, STE. 200 STREET ADDRESS £
TIV-ST-7P MIAMI FL 33188 ! £4FY-ST- 2P §
WILE D " Delete e O change (] Addition | <
RAME PEREIRA DE ANDRADE , ADISIO : NAME
sweetanorss | 12515 N. KENDALL DRIVE, STE. 200 STREET ADDRESS
ciry-ST-2IP MIAMI FL 33186 | GiTY-51-21P
TIEE wp (O Delele - - TME O cnange ] Addition
HAME MAME
STREET ADCRESS ) STREET ADDRESS
CITY-8T-21P ' Ciry-57- 2P
TLE " O pelete TmE O crange O Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S7-21IP
TITLE [ Defete NRE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Ciry-87-zp . CITY-5T-21P
T b O3 osiets T Ol crange ] Addition
HAME NAME
STREET ADCRESS : STREET ADDRESS
CiTy-81-70 ; GTe-ST- 2P
13. | hereby certify that the information supplied with this filing ddes not quaiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cartify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer er director
of the corparation or Agp or 1r empowered to executs this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, ¢r gn an attac dtiress, with aif otherilike empowered.
N o> Nk » !
SIGNATURE: € T NPT 03) 13100
Nakie OF HigNING OFFCER GR DIRECTGR bale DayHiTe PHons &

B l



