FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P0200007 1934 ecretary of State
1. Entity Name 04-17-2003 90633 039 ***150.00
EXCO TRADING & IMPORT CORP.
Principal Place of Business Mailing Address
446 NW 97 PL 446 NW 97 PL
MIAMI FL 331724033 MIAMI FL 33172-4033
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
82 - 095 O’-rL 8’@ Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ $8.75 Additional
o Fae Required
6. Name and Address of Current Registered Agent j —7.”Name and’Addréss’of New Registered Agent———————————"

Narme

VALDIVIESO, HERNANDO
448 NW 97 PL.
MIAMI FL 33172-4033

Streat Address (P.O. 8ox Number is Not Acceptable)

S City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

. SIGNATURE. =i

‘Sighaturs, typed o¢ printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) CATE
el
FILE NOWI! FEE IS $150.00
YN . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State i
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TITLE DP 3 Delete TITLE : O Change [ Addition
NAME VALDIVIESO, HERNANDO A NAME
streer aporess | 446 NW 97 PL STREET ADDRESS
CITY-$T-2IP MIAMI FL 33172-4033 CITY-ST-ZIP
TITLE [ Delete TMTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TILE O petete TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE 7 Delete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O pelete TIME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

ot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information

12. | hereby certify thaf the information supplie 3
curate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

indicatéd on this report or supplemental r¢pg
of the corporation or the receiver or trusjgg’empowered 10 ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with 'W_ﬂr' TR e S vered
7V

SIGNATURE: ___SI# A \/Awfu;éso 9/ -/ 5/’” D 18-299- 1494

NING OFFICER OR DIRECTOR Date Daytima Pho:!e #

e ———

CR2E034 (10/02)



