FILED
2004 FOR PROFIT CORPORATION « Apr23,2004 8:00 am

ANNUAL REPORT ecretary of State

_09- EETY
DOCUMENT # P03000028857 04-09-2004 90032 018 150.00
1. Entity Name
EXPORTACIONES CORTEZ INC
Principal Place of Business Mailing Addrass
8101 CRESPI BLVD 8101 CRESPI BLVD
503 503
MIAMI BEACH, FL 33177 US MIAMI BEACH, FL 33177 IS
SV AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03102004 Chng-P CR2E034 (10/03)
City & State City & State 4. FE| Nymber é f / é Z—é Applied For
{ )é" / Not Applicable
7P Countey ap Country §. Certiicote of Status Desirad ~ {J gg gﬂsq:"m‘g‘b“”
.= 6. Name and Address of Curromt Regl d Agent T 7. Name and Acd of Naw Ragistersd Agent

Name

CARMENATE, JIMMY - [R—— — . _
626 E 28 ST Street Address (P.0. Box Number is Not Acceplable)

HIALEAH, FL 33013

City Fﬂ Zip Coda

&. The above named entity submits this slalament for the purposa of changing its registered oftice or registered agent, or hoth, in the State of Floviga. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE : : _ :
Signature, Typed o prirtec name O regi agond and Wi INOTE: Ragictinad AQRNt SRR e 8d whan reinrtaing) DATE
FILE NOWIE FEE IS $150. 9. Efaction Campaign Financing $5.00 May Bo
After mﬁ?zuu Foe wi?l he ggso.oo Trust Fund Contrisution. 0 Addecto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFISERS AND DIRECTORS IN 11
e ' Delete FITLE [Jchange (O Additicn
HAUE ? Hed Gmm{:\(P-t’ cOe @V*L'S NAVE
swectw0Ress | of ) f oS pi BLD #Rso3 STREET ADGRESS
ST 2p J‘f:Bf?’i Bench F7 33 IV/ ey-ST-2¢
il TITLE [JChange [ Aadition
HAE :osc-/m.s eor-‘/é’e /“.Pvm n/.- HAME
STREET ADDRESS g; ol C"rt's ﬁﬂ%‘. SIREET ADDRESS
CTY-ST-29 fiad, I EY W - CTY-57- 2P
ME Delete TME D thage [0 Addition
NE ‘G-mclf/ﬂf ma Cor ee’?‘/r/q o | e oo e -
STRETADORESS | @4 7} Crec YD # sa3 STREEF ADDRESS
CY-§7-2P KMy ’&,“[,, Y/.337¢/ onY-§7-21F
— -—,—- 3 e me - _ - - . o~ _ [Cthasge _[JAsdmn |
NAME 9(015 ﬂ d_fo éor d(.Prat NAME
STREETADDRESS | g2 { O/ P/ Bty Ftsn3 STREET ADDRESS
ae-st-2¢ m ety Bepc h, Viazv/ C-§T- 28
TmE 3 Dglete me O3 Change [ Addition
nat l{ﬂm: Shena .{gz @;—ir e
smerwvess| 101 Crespi STREET ADDAESS
ciTY-S1-7P ot Beveh  FL 33/?/ CITY-5T-29
HE e [ Cha [ Addition
HAME g\) C’/ ﬂﬁnfo.?d)i) dc’l)é’ 5 NAME o
s | o5 | Crespr ; BLID 2 sa3 STREEY ADCRESS
ory-51-29 f(mm 1@(# 193[33/#/ £v-7-2

12. | hareby certify that the informalion supplied \mth this filing does not qualdy for the exemption stated in Section 110, DTLS)(‘II Flarida Statutes. 1 urther certify that Ihe information
indicated on this repod of supplemental rapart is rua accurate and that my signature shall have the same leg ect as il made urder oath; that | am an ofticer or director
of tha carporation or the receiver or inustee empowgred to execute this report as required by Chapter 607, Fluﬂda Stawtes; and that my name appears in Block 10 or Block 114

changed, o on an attachment with ap aedres wilh ai-Dihep like empowered.
X &3/?_3/&0 j 4

SIGNATURE: 7
B TYPED OR PRNTED RASEWEEIGNNG OFRICER OA DIMECTOR Dayrirs Prone @




