2004 FOR PROFIT CORPORATION FILED

: /ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # 494587
byt Secretary of State
Al. EXPORT CORPORATION 03-09-2004 90056 023 ***150.00
Principal Place of Business Mailing Address
47B1.NW 72 AVE 4781 NW 72 AVE
MIAMI FL 3316 - MIAMI FL 3316 kIUiULIU
us ; us .

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4, FE) Number Applied For

59-1667155 Not Applicable
ap Cauntry Zp Couniry 5. Certificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDSEOLSAOTJ_EI_E'AE)HNO . Street Address (P.O. Box Number is Not Acceptable)

MIAM! SPRINGS FL.

City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalufe. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ delete TIME (3 Change ] Additicn

NAME DE LA HERA, LINOR NAME
STREET AODRESS | 580 SCUTH DR. STREET ADDRESS
oy-sr-2ie. i MIAMI SPRINGS FL CITY-ST-7IP
THLE sD {1 Detete TINLE O Change [ Addition
NAME DE LA HERA, CLARA NAME ’
STREET ADDRESS | 580 SOUTH DR. STREET ADDRESS
CIFY-ST-2P MIAM| SPRINGS FL CIY-§T-2P
WE VP 3 pelete TITLE ' {] Change [ Addition

DE LA HERA, LINO HAME

B e LT A DD e - —_— . s — -

gmv-si-2¢ | FORT LAUDERDALE FL 33330 CAY-ST-ZP
TITLE T Dejete TITLE [J Change  [] Addition
NAME 3 " NAME
STREET ACDRESS : STREET ADDRESS
CATY-ST-21P ) CITY-ST-2IP
e . ' [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-$T- 2P
T [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infof'mati_i‘m supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatéd on this repon or pupplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee emipowerad to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachimeat with an addregs, with all olher like empowered.
. - .
3»/‘» /ﬂc,l *J-472 - 1684
T

SIGI‘(TU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Caw Daytime Phone #

SIGNATURE: _;




