2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049635

1. Entity Name

MIAMI TRADE IMPORT/EXPORT CENTER, INC.

Principal Place of Business

2229 NORTHWEST 23RD WAY
BOCA RATON FL 33431

Mailing Address

2229 NORTHWEST 23RD WAY
BOCA RATON FL 33431-4004

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90116 016 ***150.00

UU UV U w

AT

JARTATIA

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(5-0192 ? Lo (/ Not Applicable
Zi Count Zi Count ’ iti
P untry s mry 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

LAVENDER, JOEL R ESQ
507 SE 11TH COURT
FORT LAUDERDALE FL 33316

- 6. Name and Address of Current Repistered Agent

i\-lame = /:} ﬂ lq

C]') V[shqff m4 oA

Street AddzesiéPf. Bj()Nd)nber |?2\l%t Acc@zblt?

ety (})0 o ﬁ)ﬁ-‘?’n

FL

‘%59 34

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

FEB 25 2000

SIGNATURE

prirked name of registerad agent and titte f applicable.

{NOTE Ragisterad Agent signature required when reinstating)

DATE

h}é;ééjfépra;f()__ fé_qtjgible 1o satisy its Intangible

,,,,,,

Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Flection Campaign Financing

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE., . . DP . - .y - ﬂneme TITLE [ Change  [1 Agdition
NamE' REKIS, ALBERTO L " - = i NAME

staeeT noress | 2229 NORTHWEST 23RD WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33431 CiTY-ST-21P

TITLE ovis 1 Delete TILE [ change  [J Addition
NAME MARUN, ANA CHRISTINA NAME

sTaeeT aporess | 2229 NORTHWEST 23RD WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TTLE - S 3 m—— — ~pelete -——. § TILE L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ celate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oetete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CTY-§7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appear, in Biock 11 or Block 12 if
changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE:

FEB 25 2000

(;c/ 212. 7922

Date

JDaytme Phone #

CR2E034 (9/99)



