.

2000 UNIFORM BUSINESS REPORT (UBR)

vy

DOCUMENT # 451404 FILED
1. Entty Naro Mar 28, 2000 8:00 am
MEDITERRANEAN EXPORTS, INC. Secretary of State
03-28-2000 90093 040 ***150.00
Principal Place of Business Mailing Address
3400 NW 78 AVENUE 3400 NW 78 AVENUE
MIAMI FL 33122 MIAMI FL 33122-1126
us us
® e s MR ERAR RN TR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o - 4. FEI Number Applied For
T 59-1544960 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?ei'gg;lﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCUAL, ANNE MARIE MUSOLINO Street Address (P.O. Box Number is Not Acceptable)
10700 SW 80TH AVENUE
- MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signalute, typed or prnted name of registered agent and title if applicable. {NOTE. Regestarod Agent signature roquirad whan raingtating) DATE

K]
i ion is eliai iy | ; ] mn
9. lhlsfiorporatipn is eligrbg: t? satlsfydns Intangible A FILEi NOW!!! FEE IS $150.00 10. Election Gampaign Enancing $5.00 May Be
ax filing requirement and elects 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS —' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O peete TITE O change [ Addiion | &
(=]

NAME MUSOLINO, STEPHEN NAME b
STREET ADDRESS | 10645 SW 80TH COURT STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

MIAMI_FL — &
ME D ) O Delete TITLE O chenge [ Acditon ) O
HAME MUSOLINO, ANNE , ' NAME
STAEET ADDRESS 106453w SOTH COURT - B STREET ADDRESS | e e — - -
CITY-ST-2IP MIAMIFL - CITY-ST-ZiP
TITLE D . [ Delete TITLE [Jchange ] Addition
NAME PASCUAL, ANNE MARIE M. HAME
STREET ADDRESS | 10700 S W 80TH AVE. STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-21P
TITLE ] elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP cIvY-ST-2iP
TITLE O Delste THLE []Change [ Addition
NAME NAME
STREET ADBRESS - STREET ADDRESS
CITY-5T-2IP . CITY-§T-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
rtis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
mpowe(§d to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dfess, withg@ll ojher like emg ow! .

13. | hereby certify that the informati
indicated on this report or supp|
of the corporation cr the receivgd ordru
changed, or on an attachmen

1/ — O M A 3
SIGNATURE: all N MR 3'13]00 30% | 718-%000 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N T Dae Daytima Phone #




