2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049635

1. Enlity Name

MIAMI TRADE IMPORT/EXPORT CENTER, INC.

Frincipal Place of Business

2229 NORTHWEST 23RD WAY
BOCA RATON FL 33431

Mailing Address

2229 NORTHWEST 23RD WAY

BOCA RATON FL 33431

2. Principal Place of Business

200 Glades Roa d

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

M

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90093 042 ***]158.75

I

|

AT

DC NOT WRITE IN THIS SPAGE

WO~ A

City & State - City & State 4. FEl Number 65‘09 81 Applied For
Poca Raion L 28104 Not Applicable
Zip Country Zip Country " , $8.75 Additional
TR Vs A 5. Certificate of Status Desired ﬂ Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARUN, ANA CHRISTINA

B _—Nameémp‘ Q:C) ‘N- i R'\} A CQ‘—S*‘ NA

Street Add;'ess (P.O. Box Number is Not Acceptable)

2229 NW 23 WAY
BOCA RATON FL 33431 22,00 Eladus Roaol S 10Z-A
City Zip Code )
— Rucon Roaon FL | 533 2
8. The abgy® nameli entity subgffty this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE B1-10- 0O\ i

Sigw/bjpad or gintad name of tegistered agent and title if applicebls

(NOTE: Registered Agent signaturg required whan reinstating)

DATE

¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DVTS P8 Detete TITLE DYTS . BXChange [ Addition
e MARUN, ANA CHRISTINA e MARNN Ank CHSTINA -
STREETADDRESS | 2229 NORTHWEST 23RD WAY STRECT AODRESS | 220 © GAGD@s @k - 10T~ A
Cimy-51-2p BOCA RATON FL 33431 GY-SEIP lyeeo RoYon, £ AD4AB)
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE ] Detete TITLE O change [ Aadition
NAME™ === — = ol -~ - oName - T TR - TR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-S§1-21P
TITLE 3 pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that
indicated on this rgfort or A

changed, or on g

SIGNATUR

B inkgrmation supplied
pplemental /&

attachment with anfaddress

O -0 - Q)

ith this filing does not qualify for the exemplion Stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

‘ po\ is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporationfor the reckiver or truglee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with all other like ermpowered.

Sb\":\\) Wk

.
TURE ANIATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

§

CR2E034 (10/00}

!



