/2001 UNIFORM BUSINESS REPORT (UBR)

L 29947 L
DOCUMENT # e
1. Entity Name I L 'a;:
- N h-'f"u TATY OF IA“..
MIAMI EXPORT, INC. SVISION oF CGHPGI‘ ATIONS
Principal Place of Business Mailing Address 0 AH ,0' 5 ,
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 650174927 Applied For
Miami, Florida Miami, Florida Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired | §875 Additional
33145 Us 33145 us ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
FLORIDA ANNUAL REPORT SERVICES INC. ‘
Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY ‘
SUITE 200
MIAMI FL 33145 5 Yo
ity ip Code
8. The above named éntj s\ bmits this statement/for the ﬁrpose of changing its registered office or registerad agent, or both, in the State of Florida. /
SIGNATURE / / AMADA CANTERA LOPEZ, President \/- / ‘5_73
Sngnatuze 'wped or pnnted name of an FapptfEable. (NOTE: Ragistered Agent signature requin_ad when retnstating) DATE i
9. This f;.c\rporatic‘)n is eligib@mns Intangible FILE NOWI!! FEE IS."$150.050 " 10. Election Gampaign Financing $5.00 nay Bo
Tax filing rgqutrement and elects tc do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fees
{Soe criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE™" T - DDG 4 - B .~ Adhiition
NAME ZACROISKY, BERTA NAME R 05 ‘;04 ’,-01_._01042-..015
sweer aooress | 5660 COLLINS AVE., #21C STREET ACORESS | 6.0 work150.00 k150,00
GITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP )
THLE STD O Delete TIE Clchange  {J Addition
NAME SILBER, FANNY NAME
st anoress | 750% CENTER BAY DRIVE STREET ADDRESS
CITY-ST-2IF N. BAY VILLAGE FL CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TmE [T Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP \\ a r/\'\\
e 1 Delete e RN [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-S§1-21P
TITLE [ Delete TNLE { 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. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M () 9—/ /5/¢f

SIGNATURE ARD ijd OR PRINTED NAME OF SIGHHG OFFieEn on DIRECTOR Data Daytima Phone #

0181916

CR2E034 (10/00)



