e ———

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #  P9900005691 1 Secretary of State

1. Entity Nama

M.R. ENTERPRISES IMPORT & EXPORT, INC. 05-13-2002 90123 034 ***150.00
Principal Place of Business Mailing Address

PO BOX 100921 POBOX M08 | el
FT. LAUDERDALE FL 333101921 FT. LAUDERDALE FL 3330-1921

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate - Cily & State 4, FEI Number Applied For
= ) 65—0929166 Not Applicable
Zi Count Zi Count iti
i Hniry P ountry 5. Certificate of Status Desired [ ]° $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
T T = e e B = T T —N-a—‘me‘—-f e e L T | ——
ROCHA, MARCOS R Street Address (P.O. Box Number is Not Acceptable)
7761 SW 134TH CT
MIAMI FL 33183
Cit Zip Code
N FL | %

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

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. {MOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corperation is eiigible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. EI C Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:t'g}ﬂ dagfrilr?;uﬁlo:ncmg O f{iggor‘gﬁzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREéTORS ] ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAME MEYERS, ALICE M NAME
STREET ADDRESS | 4301 NW 34TH WAY STREET ADDRESS
errv-st2r 1 LAUDERDALE LAKES FL 33309 CIFY-5T-2IP
TIE VD [ Detete TILE [ Change [ Addition
NAME ROCHA, MARCOS R NAME
STREET ADDRESS | 7781 SW 134TH CT STREET ADDRESS
omy-sT-2P | MIAMI FL 33183 CITY-ST-2P
TAE =mww wfom z e o - s e = Deete- - o M - o] - - o LT L ~-=[]-Change  -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITy-S1-2IP
TITLE [ Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-2IP
TITLE [ Delete TMLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
3 O delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-§1-ZiP

13. | hereby certify thal the information supplied with this filiné'; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
ENEF AN SICIOINIEIEN \ \
SIGNATURE: () 3 a7 OSTUIRED Waxion,
\ \ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N%E OF SIGNING QFFICER OR DIRECTOR

;e

CR2E034 (9/01)




