FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-01-1999 90026 005 ***150.00

1. Corporation Name

UNITED EXPORT SERVICES, INC.

DOCUMENT # P97000057050

Principal Place of Business

6003 NW. 31ST AVENUE
T LAUDERDALE FL 33309

Mailing Address

6003 NW. 315T AVENUE
FT LAUDERDALE FL 33309

AR RA

DO NOT WRITE [N THIS SPACE

May 01, 1999 8:00 am

3. Date Incorporated or Qualifed

06/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Gl 1637 SW st WAy =l 1437 SW_IST WAy 65-0764828 Not Appicatis
E! Suite, Apt. &, etc. A ;-I Sulle, Apt. #, etc. 5. Certifcate of Status Desired O $8Fe795|:z E/’-\‘;iuc:irt:;nal
- -City & State—— T T ey & Stale” > ~6. Election Campaign Financing $5.00 may B
;\DEER F!ﬁ'rD ﬁERGH } FL E‘DEERF\ELD QW; FL‘ Trust Fund Contribution > Added to l::iese
Zip Country Zip Country . Thi ti th Intangibh
33641 [ US-A w33 ] U-S-B | cocereera o G @
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FORINO, PATRCIA 82 st tAE;O F(i\org ON fn—;rlﬁ ) ct.::bﬂ
ree Fess .. Box Number 13 Nol AcCep e
SF?'OEA?JI\;JER:SEITE‘;{E';‘;JSEOQ 83 SW._1ST WRY
" peerpaD Berer  F ") $5T

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signaturs required when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATITLE P [#Change [ Addition
NAME FORINO, PATRICIA 12 NAME FOR\NO PATRICIA

smeeTaooress| 42000 NE 48TH STREET asmeromess (437 SWIST WhY

CITY-$T-2ip POMPANQ BEACH FL 33064 14 GITY-ST-ZF DEERFIELD BEALH, AL 23 4.4

TRLE [] DELETE 21TMLE [JChange [ Addiion
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

cm-St-2p 2 4CITY-ST-2ZIP - e
TIE [ DELETE 31TME [JChange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2P

TME [ cELETE 41TILE Change [ Adition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [] DELETE 51TME [ClChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CTY-S7-2F 54 CITY-ST-ZP

TME [ DELETE 61TME [JcChange  [] Addition
NAME 6.2 NAME

STREET ADOAESS] ¥ 6.3 STREET ADDRESS

CITY-5T- ﬂph'f 1k -’"si“:. '2. e ’:j 6.4 CITY-ST-21P

14. | hereby certify that the.infor

ion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repdrt br supplemental annual jeport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an

officer or director of the corpgragion og the receiver or

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED N

stee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address, with all other like empowered.

RE REQUNK

s '}
AME OF SIGNING QFFICER QR DIRECTOR

%

CR2E034 (11/98)



