2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # 451404 | Apr 12,2001 8:00 am °

17 ey e | ecretary of State

MEDITERRANEAN EXPORTS, INC. 04-12-2001 90181 013 ***150.00
Princinal Place of Busingss Mailing Address
3400 NW 76 AVENUE 3400 NW 78 AVENUE

MIAMI FL 33122 MIAMI FL 33122 Dﬂ n 3 52 3 8

L

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State P City & State 4. FEI Numher 59'1544960 Applied For )
L o R ; e c et v - |...|Not Applicable | 5. .
2ip™™ 7T 07T F Count Zi ) Count i
P i P i 5. Cerlficate of Status Desired ~ [J  $0+79 Addiiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Reglstered Agent
Name
PASCUAL, ANNE MARIE MUSOLINO
Street Address (P.Q. 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicatile. (NOTE: Ragistarad Agent signature raquired when reinstating) DATE
. . . . . . . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add.
Pl . ed to Fees
{Ses criteria on back) | Make Check Payable to Depariment of State
11, OQFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE 3 change [ Addition
NAME MUSOLINO, STEPHEN NAME
staceT ADoResS | 10645 SW B0TH COURT STREET ADDRESS
crv-st-ze | MIAMI FL CirY-S3-7iP L
o
e D 1 Dalete TMLE [ Change ] Addition &
NAME MUSOLINO, ANNE NAME
STREET ACDRESS | 10645 SW 80TH COURT . __ . WooTREETAODRESS | T
Tevmw | MIAMCEL ' I OTY orvstn ) ’ '
e D O nelete e O change ] Addition
NAME PASCUAL, ANNE MARIE M. NAME
STREET ADDRESS | 10700 S W 80TH AVE. STREET ADDRESS
CITY-871-2IP MIAMI FL CITY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iF CHTY-ST-2IP
TITLE 1 Detete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CHY-ST-2IP
TLE [ Detete TLE ] Change ] Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-8T1-ZIP Y] CITY-ST-21P
13. | hereby certify that the inforfation suggflied with this filiné] dees nat gualify for the exemplion stated in Sectioh 11907&3)@)‘ Florida Statutes. | further certify that the information
indicated on this report or guppfemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation ar the reengr of Wfistee empg@yred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 1f
changed, or on an atachthegfwitfap address, alppther like empowered. f
SIGNATUR o Al LOI 2,05 21&-X000
SIGHATURE RND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR Date Daytime Phone #
Camd oait e\ ..Jn(’n_LiulP& ]
ST Ut



