2003 -FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P99000101684 Secretary of State
1. Entity Name
03-12-2003 90111 001 ***158.75
VIPER CARGO IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address
8315 NW 64TH STREET 8315 NW 64TH STREET VW A v
SUITE 02 SUITE 02
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0962426 ) Not Applicable
Zip Cciinfiw o —*_Z_ij%:”__ 1 Country ) 5, Certi_ficatc—iéf Status Desir:ed E& ?g"ggn‘;?ed;“o"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MNarm "
GERNSTEIN, SONIA ‘ LSAAC  GER NS Teuw
! Street Address (P.O. Box Number is Not Acceptable)
2295 NW 82 AVE
MIAME FL 33122
N 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 off\egi ent. | ’
. bo
SIGNATURE 03 Lo J ?' '5
v Signatyfe, typed or printed name off registered agent and titte it applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
(‘:‘7 q .
«‘!‘ Aft:uadejl?W!:)!S ';EE Iﬁl‘ 15::;; 00 9. Election Campaign Financing $5.00 May Be
r Mdy 1, 2003 Fee will be . Trust Fund Contribution. O  Addedto Fees
‘Make Check Payabis to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D : [ Delets N Rt [J Change [ Addition
NAME - {GERNSTEIN, ISAAC NAME
streeT aoress | 8315 NW 64TH STREET, SUITE 02 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 , CITY-5T-71P
TITLE D %geme TITLE [ Change  [] Addition
NAME GERNSTEIN, SONIA NAME
STREET ADDRESS | 8315 NW 64TH STREET, SUITE 02 STREET ADDRESS
orv-stz¢  |MIAMLFL 33166 S - CIrv-51-2¢ .-
TITLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - o CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change  [_] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE O nelet TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trde 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 corporalion or the receiver or trustee empowdfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witlfkll oth e empowered.
SIGNATURE: _ SIGNATURY REC) 0310l [—’on} <A4G9C%
FFICER OR DIRECT®R - Date N Daytime Phona #

SIGNATURE AND TYPED OR wNTED HAME OF SIGNIN

CR2E034 (10/02)



