FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000063971 = Secretary of State
1. Entity Name ‘ y 01-09-2003 90095 0035 ***155.00
CUR-MIAMI EXPORT AND FINANCE, CORP,
Principal Place of Business Mailing Address P .
16805 SW 148 AVE. 16605 SW 148 AVE. bULvIvJL
MIAMI FL 33187 - MIAMI FL 33187 o
SN SE— DA
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65.094 1038 Not Applicable
ap Couniry 2 Country 5. Certificale of Status Desired d ?ese.gesq L.:\iid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANSEN' IGOR N Street Address (P.O. Box Number s Not Acceptable)
16605 SW 148TH AVE , ‘E(’,
Please Oelo
MIAMI FL 33187-1488 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
- Signature, typed or printed nama of registerad agent and titte it applicable {NOTE: Registerad Apert signature requirad when rainstating) DATE
13}
AftFILE N‘?v:OOS l:EE |ﬁ|i1soégg 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE [J Change  [J Addition
NAME JANSEN, IGOR N NAME .
STREET ADDRESS 116605 SW 148TH AVE STREET ADDRESS
crv-st-ze MIAMI FL 33187-1488 GiTY-ST-2IP
TITLE N [ Celete TITLE [ change [ Additicn
NAME JONCH-DE PICO, CATHERINE A NAME
STREET ADDRESS [16605 SW 148TH AVE STREET ADDRESS
CITY-ST-2I IAMI FL 33187-1488 CITY-S1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ cCrange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P ) CITY-ST-2IP
TmeE - T [ Delete e ™~ [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

indicated cn this rdport or supplemental repbrt is trulland accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
tec Hmpowefdd to ute this report as raquired by Chapter 607, Florid Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ O -y (2/‘7@# Jas97/-77

smNA'rulhuunJ:ygen Ak PRI Psage of SiGKinG |c510n DIRECTOR Dae | 2 DR P ey § g R

e —eeee

of the corporation or the receiver or tru

12. | hereby certffy'th@f{-the information supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
changed, or on an attachment with an
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HE]
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