FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

EXPORT PENINSULAR CORP.

DOCUMENT # 589701

Principal Place of Business
444 BRICKELL AVENUE

Mailing Address
444 BRICKELL AVENUE

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90050 034 ***150.00

WA

SUITE 210 SUITE 210 :
MIAME FL 33131 MIAMI FL 33131 DO NOT WRITE [N THIS SPACE
us us 1. Date Incorporated or Qualifed
10/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
1] 51 385 Cnomoem BLUA, 59-1852424 Lol
Suite, Apt. #, etc. uite, Apt. #. etc. ) N | .75 Additional
El ;| 20¢ 5. _Certifcate of Status Desired o . “Foe Required -
City & State Clly & Slate ) 6. Election Campaign Financing O $5.00 May Be
2_3| ;gl e \-‘ LB LS nE Trust Fund Contribution Added to Fees
Zip Country Zip Cguntry 8. This corporation owes the current year Intangible
;I @ 5‘ =L 23ue l;‘ Oanc Parsonal Property Tax. O¥es [No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name '
MO X A Mumtes Luz B :
MR;‘F&IECSI,(EILLIJ.ZAVENUE a2 Strg‘et‘A’daré'sléﬁpfo. Box Number is Not Acceptable)
19630 SW_ W4 Tl AT
SUITE 210 83 .
MIAMI FL 33131 i E—
4! G 5] Zip Code
RBEM\'\M!LE Plore FL 33029

11, Pursuant to the provisi
office or registere
agent. | am famili

ctions 607.0502 and B07.1508, Florida Statutes, the above-named corporation su f ¢
. in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

brmits this statemenitior the purpose of changing its registered

t the 9bligations of, Section 607.0505, Florida Statutes.

SIGNATURE {25 | q&
Signatire, typed or lered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} oA
12. / _’_QjﬂbERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CEOD 0 DELETE 1ATME CIChange [ Addition
NAME ECHEVERRI, CESAR S 12 NAME
sreeTaooress| 444 BRICKELL AVE SUITE 210 1.3 STREET ADDRESS
CTY-ST-ZiP MIAMI FL 33131 14CITY- ST-2ZP -
TITLE sSD [ ] DELETE 2ATITLE [QChange [ Addition
NAME ECHEVERRI, CLARALUZ 22NAME
sTrReeTanoress| 444 BRICKELL AVE SUITE 210 2.3 STREET ADORESS
CITY-5T-2P MEAMI FL 33131 2.4 CITY-ST-ZIP
e D [ DELETE 11 TME [JChange [} Addition
NAME ECHEVERRI, GERMAN JZNAME
streeTaoRess| 444 BRICKELL AVENUE SUITE 210 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33131 34, CITY-5T-2P
TME D [] DELETE 41TITLE [OChange  [] Addition
NAME ECHEVERRI, FERNANDO 4.2 NAME
streeTaopress| 444 BRICKELL AVENUE SUITE 210 43 STREET ADORESS
Cry-5T-ZIP MIAMI FL 33131 44 CITY-5T-ZP
TIMLE TD [] DELETE 51TITLE [OChange [ Addition
NAME MORALES, AMPARO 5.2 NAME
streevanoress| 444 BRICKELL AVENUE SUITE 210 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 5.4 CITY-ST-ZIP
TIMLE {0 DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP : 64 CITY-ST-ZP

0186414

CR2E034 (11/98)

indicated on this annual report or supplemental an
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or.o
SIGNATURE: -

SIGNATURE AND

T

I RN IR CR P

14. | hereby certify that the information supptied with this filing does not guatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nuai report is true and accurate and that my signature shafi have the same-legal effect as if made under oath; that | am an -
a[ o trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2ot with an address, with all other like empowered. ! .

2l2519q  (3eg) 3¢5-3¢89

Daytima Phone #



