2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S82849 FILED
1 €y Name May 16, 2000 8:00 am
SUNDANCE IMPORT & EXPORT INC. Secretary of State
05-16-2000 90169 037 ***150.00
Principal Place of Business Mailing Address
121 SE 15T ST. 1400 LINCOLN RD
Fiis SUITE 203
MIAME FL 3313 MIAMI BEACH FL 33133-2114 .
us us
RS T IRV IIR
Suite, Apt. #, etc. D . Suite, Apt. #, etc. DO NOT _W_B’ITE IN THIS SPACE
City & State City & State 4. FEf Numbes Appliad Far
6W289491 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIBEIRO, ANGELA Street Address (P.O. Box Number is Not Accepiable)
1400 LINCOLN RD STE 203
SUITE 1
MIAMI BEACH FL 33138 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.

SIGNATURE
Signatura, typed ar printec name of registared agent and title if applicable (NQTE" Registered Agent signature required when renstating) DATE
ey | PEIIEERIAE, o comomeren | 35000
g re g 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payabie to Depariment of State
1. _OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
. TITLE D 0O peete TITLE [ Change  [J Addition
© NAME RIBEIRD, ANGELA MENDONC NAME
sTReeT AbDREss | 1400 LINCOLN RD STE 203 STREET ADDRESS
CTY-S7-2IP MIAMI BEACH FL CITY-$7-2P
TITLE D - O Delete TITLE O change [ Addition
mue - | CAMPOS,.DALMA NAME o
strecT aooess | 1400 LINCOLN RD 203 STAFET ADDRESS
orv-st-ze | MIAMI BEACH FL oITY-§T-2P
TIE [ Delete TITLE [ Change [ Adaition
| name NAME
' STREET ADDRESS STREET ADDRESS
| cmv-st-zp CITY-5T-2P
e [ Datete TITLE {Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l cHy-S1-2P
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TNLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)1), Flarida Stawutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G '.,I%/AQGELA Rpeino ({I%[OO (305)331-986 ]

SIGMATURE AND THRED OR PRINTED NAME OF SIGNINQ’OFFICEH OR DIRECTOR Date 7 Daytime Phone #

CR2E034 (9/99)



