FOR PROFIT CORPORATION
12002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

INTEREXPORT CORPORATION

DOCUMENT # B99U00079617

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

5123 NW 106 AVE

3. Mailing Address

5123 NW 106 AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90029 036 ***150.00

DO NOT WRITE IN THIS SPACE

Caly & State City & State 4. FEI Number Applied For
MIAMI. FL % ... MIAMI, FL 37 ... " ©5-0951445- Mot Applicable
i ' Country ZiRy 1 Country - i $8.75 aditional
25023 178 Fﬁ ¥178 S, Certilicate of Status Desired O Fee Roquired
7. Name and Address of Current Registered Agent
- —— Name )

DO NOT WRITE

NATALE PIETRO MAZZINI

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

5123 NW 106 AVE

City
MIAMT

FL

2ip C
251Ys

SIGNATURE

8. The above named entity submils 1his slatement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, lypad of phnted name of regrstered agent and tills il applicable

(NOTE: Regislered Agenl signalure requived when reinstaling)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00 -~ -

" “Amended UBR is §61.25

After May:1, Fee'is $550.00 -

0. Election Campaign Financing -
Trust Fund Contribution.

-$5.00 May Be
Added to Fees

(See criteria on back) X Make Check Payable to Départment-of State.
11, OFFICERS AND DIRECTORS
TMILE D 7 TITLE
oo NATALE PRIETO MA%ZINI i
seeraooress D L23 NW 106 AVE STREET ADDRESS
orv-stzp MIAMI, FL 33173 CITY-ST-2IP
TITLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
~| WE =~ - - - -—_ ——a— = A-TE IR e = -
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-20 Giv-s1.2p DO NOT WRITE
it TRLE o [y S . C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
Ty -§7- 2P CITY-ST-2IP
TITLE * TITLE
RAME NAME .
STREET ADDRESS STREET ADGRESS
QY577 CITY-5T-2P
TITLE L
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P

SIGNATURE: 77

13. ! hereby certily thal the information supplied with this filing does not quafily far the exemplion stated in Section 119.07(3)(i), Flarida Statules. | further ceriity thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

atlachment with an addresg?with all oliwéﬁe empowerad,

P '07//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034B (12/01)



