2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 589701

i. Entity Name

EXPORT PENINSULAR CORP.

Secretary of State

(05-03-2000 90034 016 ***158.75

Mailing Address
785 CRANOON BLVD.

Principal Place of Business

BRICKELL AVENUE

T SUITE 806
FL 33138 KEY BISCAYNE FL 32149
Us

LA R T N RY 3N

2. Principal Place of Business 3. Mailing Address

85 Crnanpm BWA

MR R AARR

AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\
) Z v f31se o\ ME FL 59-1852424 Not Applicable
Zip ' Country Zip Country — ‘ $8.75 Aaditional
33 1 L.'q EE- Uy 5. Certiticate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
¢ Name
MORALES, LUZ A Street Address (P.O. Box Numiber is Not Acceptable)
17630 SW 4TH CT.
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above namad 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 name of registered agent and ttle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
. . . PR . . . "| ~
9, This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wlill be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CEOD - & Celzte TmE BeoD M Change [ Acdition
NAME ECHEVERRI, CESAR § NAME Fen"omndo gchEveEan:
STREET ADDRESS | 444 BRICKELL AVE SUITE 210 smeeTaonress |49 G CRAmnpew N wd % g9¢
CIrY-ST-2IP MIAMI FL 33131 CIY-ST-21P \LE\I RistaymE, ) 3149
TITLE SD O neteie TITLE . ) b 1 Cﬁange [ Aadition
NAME ECHEVERR!, CLARALUZ NAME L
STREETADDRESS | 444 BRICKELL AVE SUITE 210 STREET ADDRESS
CATY-ST-ZIP MIAMI FL 33131 +cm-sr-z|P
TiLE D 7 Delete e [ Change [ Addition
NAME ECHEVERRI, GERMAN ] NAME
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 210 STREET ADDRESS A
CITY-§T-2IP MIAMI FL 33131 CITY-ST-ZIP
T D O pelete e D ) T Change [ Addition
NAME ECHEVERR}, FERNANDO NAME oL L. CihEvEAns *
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 210 I srecraotress | 488 CammOorm RALVA Bos
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP Lyg \ G fﬁl: o !l e F:] "5 3 l 4 a
TMLE m™m I Delete TME J [ Change L1 Addition
NAME MORALES, AMPARO NAME
STREeT A0DRESS | 444 BRICKELL AVENUE SUITE 210 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY-§7-2Ip
TILE [ Dalete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N n n CITY-ST-2IP

ered 10 exe

his filing doesfhet gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accufate Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aenit 24,2000 (308 2(5-3¢30

Date Daytime Phone #

May 03, 2000 8:00 am

CR2E034 (9/99)



