2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 358664

1. Entity Name

EXPORTING ATLANTIC, INC.

Principal Place of Businass

104 MADEIRA AVENUE
CORAL GABLES FL 33134

Mziling Address

104 MADEIRA AVENUE
CORAL GABLES FL 33134

2. Principal Place gf Business

5177 NW 24 4Ve

3. Mailing Address

[77 MW 2% AHE

S‘uije, Apt. #, etc.

P N

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
Secretary of State

01-20-2001 90019 009 ***150.00

LR RAVIRLAR R ERAD BRI

DO NOT WRITE IN THIS SPACE

Ci mé éta:té ity & State 4. FEI Number 19 Applied For
(A'Mf ‘ L i({ M( pL 59128317 Not Applicable
Zi Count Zi ount o : 8. itional
333 6Q'S.Qd Béybe 337. 66 ’\q‘\m 5 /SD e 5. Certificate of Status Desfred O Eee gg"fi?:dt !

6. Name and Address of Current Registered Xgent

7. Name and Address of New Registered Agent

e — — =

VITIENES, FRANCISCO

- - -7 |- Name-

VIFIENES

T FRANCYCO

A 5 (P Nyrer i t blz P
104 MADERRA AVE Stresits'dld:e?s‘s;( O/I{K?xu) er |s%cwt’_?ccep ablg) E
CORAL GABLES FL 33134 )
/ City M ) ( I Zip Code
/ A AM FL 33( 6555
8. The above nar}ad BNt Ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturp, typed or printed name OMgislered -agen! and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L N . m

9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE P B, Delets e PR DENT _ BACrange [ Addition
NAME VITIENES, FRANCISCO J NAME NiTiensS, £ RAMCILCo

sTreeT aocress | 104 MADERIA AVE STREETADDRESS | G199 Af w - (( AVE

CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP NLAM ~L a3 f66..55 (o0

TILE 1 Delete TITLE ) ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TNMLE | e O Delete MLE B . o= eiimew —L1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE 7 Deleta TITLE [ change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatigfi supplied with
indicated on this report or suppfemental repert is
of the corporation ar the rece)
changed, or on an attachm

SIGNATURE: _z "

i th-execute this report as required by Chapter 607, F

her like empowered.

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the infarmation
zﬁ- accurate and that my signature shall have the same legal effect as if made under oath; that | am an office; or director
i

lorida Statutes; and that my name appears in Block 11 or BlocK 12 if

[-9-0001 _Qar) 302-

Date Daytime Phone #

CR2E034 (10/00)



