2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F81346 Jan 29, 2000 8:00 am

1. Entity Name
EXPORT CENTER CORPORATION Secretary of State
01-29-2000 90096 049 ***150.00

Principal Piace oigm@]" CENTER CURP. Mailing Address
20 LABORATORIOS-MEDICOS 205
84:5.E. IND AVESEE 20 S.E. 2nd Avenue 8t SE IND AVE.%
MIAMI FL 33131 Miami, FL 33131 MIAMI FL 331311517 L UU.[ 3 ']Ud
t

Ph: (305) 677-4222

Fax: (305) 577-4223
i Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

T ied. o5z 27700 Ml TN
200 £ 227 ao ——

Suite, Apt. #, elc.
City & State Cily & State 4, FEI Number 59_223631 4 | |Apslied For

MIAM I - FL - MpAMi - F & | Inora

Zip Country Zip Country " ) B8.75 Additi nal
33t 31 /(,(, 6 A 33131 /‘ . 5.4 5. Certiticale of Status-[?eswed O ?ee Requ.‘?eé“"“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; S - Name = ’ -

ROZENTAL’ IGNACIO D. Streel Address {P.C. Box Number is Mot Acceptable)

1901 N. 47TH AVE. 5
HOLLYWOOD FL 33021

City FL -‘-Zip Code

anging its registered office or registered agent, or bath, in the State of Florida.

7z
SIGNATURE _ 22t ? D Ro2Envhl - |~ P00 -
Signature, type, (NOTE: Ragistered Agant signature required when reinstabing} DATE
5. Tris corporation is fhgrbie to satity s ntarfbe FILE NOW!!! FEE IS $150.00 10. Election Campaign Fivancing $5.00 way 5e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O velete TMLE [ change [ Addition

HAME ROZENTAL, ANA NAME

STREET ADDRESS | 2030 NE 203RD STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 00000 CITY-S7-2P B

TMLE O Detere HILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change  [J Addition
~HAME . R . MAME

STREET ADDRESS STREET ADDRESS "] ™ -

CITY-ST-21P ‘ CITY-57-2IP

TITLE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pelets TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE o O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , N CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerhptioﬁ stated in Section 1198.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report or supplementai report is irue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5470 faroo ()5 704320

G-RFFCER OR DIRECTOR Data Dayoma Phones #

72

SIGHATURE AND TYPED OR PRIWAED NAME

7 ANA FozrsoTadl.



