FILED

611610

AV

2002 UNIFORM BUSINESS REPCRT ‘UBR)
Jan 31, 2002 8:00 am
OCUMENT #  P97000091296 Secretary of State
ntity Name
'NCOLN EXPORTS' iINC. 01-31-2002 90040 047 ***150.00
incipal Place of Business Mailing Address
2550 NW 72ND AVENUE 2550 NW 72ND AVENUE
STE #301 STE #301
i . AR
2. Principal Place of Business 3. Mailing Address H““m “l tlm l"” Ill" Ill” ’ K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0789848 Not Applicable
Z'i: — Country o Zii_ ] Country 5. Certificate of Status Desied [ gi-gesq::?:;‘“’“a'
6. Name and Address of Current Registered Agent B ~7.”Name ahd Address of New Registered Agent — ~——- --.
Name
MWAHES' LEONARDO Street Address (P.O. Box Number is Not Acceptable)
100 ALMERIA AVE
SUITE 230
CORAL GABLES FL 33134 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of regislered agent and title il applicable. {NOTE: Registared Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible -mEILE,NQW-_!!Lﬁm-Qg .| 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00°— = T Yrust Fund Comtribution. Added 1o Fe):as
(See criteria on back) a Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Dalste TITLE (I Ghange [ Addition
NAME CSISZER, RONALDO NAME
sTReeT ADDRESS | 2550 NW 72ND AVENUE, STE. 301 STREET ADDRESS
CITY-8T-21P MIAMI FL 33122 CITY-ST-21P
TLE ' [ pelete TILE Clchangs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP OTY-ST-2P
TInE O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O oelate TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sb
of the corporation or the T/
changed, or on an

étidn supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gmental report is rue and accurgig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ef or trustee empowered to exegdiakthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

“ -l **’ :; > //jﬁl 30543 6~/4#33

SIGNATURE AND TYPED OR PRINTED NAKE&F SIGNING OFp if OR DIRECTOR 7 Dae Daytima Phone #

SIGNATURE:




