2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI EXPORT, INC.

L29947

Principal Place of Business
2300 CORAL WAY

SUITE 200
MIAMI FL 33145

Mailing Address
2300 CORAL WAY
SUITE 200
MIAMI FL 33145

N

2. Principal Place of Business

2300 Coral WAy

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90968 035 ***150.00

BUUG I8

RN A ERAUREAME

DO NOT WRITE IN THIS SPACE

Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
"Miami,Florida Miami,Florida 650174927 Not Applicabie
Z§3 1458 Counﬁy g 32 5) 145 Coun{;y 5. Certificale of Status Desired O gese.zgq lfi‘fed(;ﬁ"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC.

Name

Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL Zip Code
TN
8. The this staggment for the pur?pgeiﬁg‘ng its registered office or registered agent, or both, in the State of Florida. .

’Ulﬁlf-——— AMADA CANTERA LOPEZ,President 3AJ%L

Signatdire, typed St i

ent and titfe if applic&h.lg_/

{NOTE: Registerad Agent signature required whan reinstating)

DATE P4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
(See criteria on bagk) .

FILE NOW!!l FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TMLE PD O pelete TILE [ Change [ Addition
RAME ZACROISKY, BERTA NAME

sTreerADDRESS | 5660 COLLINS AVE., #21C STREET ADDRESS

OITY-S5T-ZP MIAMI BEACH FL CTY-§T-2P

TITLE STD O Detete TITLE [JChange [ Addition
NAME SILBER, FANNY NAME

staeeT aooress | 765071 CENTER BAY DRIVE STREET ADDRESS

GITY-$T-27IP N. BAY VILLAGE FL cire-gr-ap

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CIy-ST-2IP CITY-5T- 2P

TITLE 1 Delete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ™ pelete TITLE I change  [T] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 | am an officer or director

of the carporalicn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my na
ent with an address, with all other like empowered,

changed, or on an attacl

n2B)

v

appears in Block 11 or Block 12 if

2

SIGNATURE:

H PRINTED NAME OF SIG

WDFFICER CR DIRECTOR
-

Daytimg Phons #

3/

Date /

g

RN

A

CR2E034 (9/01)



