2001 UNIFORM Busﬁisss REPORT (UBR) FILED

DOGCUMENT # V32110 Jan 20, 2001 8:00 am
e ’ .+ . Secretary of State

INTERNATIONAL COMMERCIAL EXPORTS INC. e 01202001 S0E3 003 *<1 58 75
Principal Place of Businass Mailing Address
19020 NE 29 AVENUE 19020 NE 29 AVENUE

AVENTURA FL 33180 AVENTURA FL 33180 00005398

Suite, Apl. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650372296 Applied For
Not Applicable
Zip Country Zip Country . . ; $8.75 Additional
5. Cenrificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S AR —— T — T T STl NAME ST TR T v e ey T . S PR Ce -
ICAZA, MAURICIO R [C€A2A,RUTH
. Streg] 5,(P.0. Box Kumber is Not Agceptable)
19463 NW. 87 COURT CIRCLE 9GS P S S e creces
MIAMI FL 33018
Cit Zip Cod
Y g A 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 Mﬂ(//@/é’/o /dAZA Q’qa’““‘bﬁfg@ J/—QU EL ?_w/

CR2ED34 (10/00)

Signature, typad or printad name of registerad agent and litls if appkeable. WOTEWS‘EI"G Agent signature requireg when rainstating} DATE
9. 1h|sfﬁ_orporatpn is ehglblg tclj satnstfycijts Intangible n FI:-nEA NOVZV.‘.)! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May e
axti |n‘g r.equuement and elects to do so. fter Y 1, 2001 Fee will be $550.0 Trust Fund Contribyutian. O Added 1o Fees
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D m Delete TITLE O Change [ Addition
HAME [CAZA, MAURICIO R. NAME
STREET ADGRESS | 19483 NW 87 COURT CIRCLE STREET ADCRESS
CITY-ST-2iP MIAMI FL CITY-ST-21P
ML D [ Celete e P / D ﬂcnange [ Addition
NAME ICAZA, RUTH HAE
STREET ADDRESS 19463 NW 87 COURT ClRCLE STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-§T-2IP
THLE e U [ Delete  — Q-TmE - .. -~ —— _ [Ccrange~  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TIRLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21p CITY-57-2IP
TILE [ Detete TIMLE [ change [ Addition
NAME NAME
|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 807, Florida 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: #4(Ric/o /caza @,nga@ Jan-5-200) (3559361215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( f // Dale Daylime Phone #




