2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29947

1. Ertity Name

MIAMI EXPORT, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAM! FL 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO HAR [t AM I 30

IR

DO NOT WRITE IN THIS SPACE

Lt

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FLORIDA ANNUAL REPORT SERVICES INC.

City & State City & State 4. FEI Number Applied For
65'0174927 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desired O $875 ."_\ddltlonal
Fee Required
6. Mame and Address of Current Registered Agemt 7. Name and Address aof New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

S

Zip Code

FL

kY
¢ statement for'fke purpo

of changing Its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, PRES,

/B0

3/7

SIGNATUR

Signattyb, typed or rsiered ageht and tile if applicable.

(NOTE: Regisiered Agent signature required when reinstatingy

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Dalete TITLE [ change £ Acdition | &
NAME ZACROISKY, BERTA NAME e 1T . |2
STREET ADDRESS 5660 COLLINS AVE, #210 STREET ADDRESS e‘.‘_"; ‘__I IH| I—-:_:_:; -"-i"—“ ,'-i"u'i'i_::h 1”“ : §
omv-st-zp | MIAMI BEACH FL OITY-ST-2P e e o
TILE SO 7 Delete 1ITLE i B [Jchange L] Addition ?):
NAME SILBER, FANNY NAME

STREET 0DRESS | 7501 CENTER BAY DRIVE STREET ADBRESS

CITY-S1-2IP N. BAY VILLAGE FL CITy-ST-2IP

TITLE [ Delete TILE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TMLE O velets TMLE [ Change [ Addition
HAME NAME

“STREET ADDRESS STREET ADDRESS

- cy-st-ze CiTY-$T-21P \ WA

i CJ Detete e Q\ﬂa AN O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CTY-ST- 7P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplementa! report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as reguired by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

> /7@

Daytima Phone #




