SIGNATURE/ = AL

o o

D H/u/og

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 i am an officer or director
of the carperation ar the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther llke empowered.

SZSIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dala

Dayltima Phona #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ;
L ]
DOGUMENT # V32110 Apr 16,2002 8:00 am !
17 Enity Name ecretary of State .
INTERNATIONAL COMMERGCIAL EXPORTS INC. 04-16.2002 90025 031 ***150.00
— - nan: e NS = e =
Principal Place of Business Malling Address
18020 NE 29 AVENUE 19020 NE 29 AVENUE
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Bueiness 3. Mailing Address ”ll” mlll ||"| |l||| ||||I ”I" "" I"" m" I'l" m" Ill"”l ‘II
Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
- 72296 Not Applicable
o Couniry “p Couriry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
iC ! RUTH Street Address {P.C. Box Number is Not Acceptahle)
19463 N.W. 87 COURT CIRCLE o
MIAM! FL 33018
; == e e~ City f e o e memem s ___-—-FI:__—_@E.QUQE.:@:-—:?-&
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
g, ;hisfs:l‘c)rporali(?n is elitglblg nla satnistfy (ijts Intangible R FILE N?‘gl!!!g I;EE ISiI I$b150.0% o0 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE D crange O Addiion | 5
HAME |CAZA, RUTH NAME =3
staeer anoess | 19463 NW 87 COURT CIRCLE STREET ADDRESS &
=1
orv-sr-ze | MIAMIFL CATY-57-2IP w
o
TITLE 3 Delete TITLE [JcChange  [] Addiion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-ZIF CITY-8T-2IP -5
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EHER B By ] Fom S S T s TYasTip ==l e e e e e e e
TITLE [ pekete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ petete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-ZIP



