2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Feb 11,2002 8:00 am
DOCUMENT # 494587
17 Eny Name Secretary of State
Al EXPORT CORPORATION 02-11-2002 90107 003 ***150.00
Principal Place of Business Mailing Address
4781 NW 72 AVE 4781 NW 72 AVE
MIAMI FL 3316 ) MIAMI FL 3316 )
i | : AR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1667155 Not Applicable
p Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) oL .. - o Name ) . R .
DE LA HERA’ UNO Street Address (P.O. Box Number is Not Acceptable)
580 SOUTH DR.
MIAME SPRINGS FL

City ’ FL Zip Code

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

4
M

SIGNATURE
# Signature, typsd or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. 1T_his;,;_orporalic.)n is elig]bl;a th» satisiy;ts Intangible FILE NOW!I! FEE E$ $150.00 10. Election Campaign Financing $5.00 May:Be.
ax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e O change [ Addition

NAME DE LA HERA, LINO R NAME

streeT poress | 580 SOUTH DR. STREET ADDRESS

orv-st-zp | MIAMI SPRINGS FL CTY-ST-7IP

g SD O Delete TILE [ Chanrge [ Additicn

NAME DE LA HERA, CLARA NAME

sieeT anoress | 580 SOUTH DR. STREET ADDRESS

crv-sr-ze | MIAMI SPRINGS FL CTY-57-2P

e VP 1 Delete T r X[Change 1 Additon
s - _-|DELAHERA.UNOE. .. - N e . | DE LA-HERA . LIND E .

STREET ADDRESS | §800-SWT61TTERR—

STREET ADDRESS A
orv-st-zr |-MEAMEFLE /38& ? S- LJ ‘/3 s T:

CITY-ST-7IP DaviE, A/ 23330

TITLE [ Delete TILE [ change [ Addition
NAME NAME -

STREET ADDHESS STREET ADDRESS :

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

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TiTLE [ pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP A\ CiTY-57-2IP

13. | hereby certify thal the information supplitd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporalion or the receiver ogsfisife empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all othgf like empowered.

SIGNATURE: ___S!{ REHESIIRED 1 [24 Jor.  3pdo (4 184F

SIGNATURE AND TYPW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date [ Daytime Phone #

TG FECU

Ny

CR2E034 (9/01)




