2001 UNIFORM BUSINESS REPORT (UBR)

——

FILED

.

DOCUMENT # 589701

1. Entity Name

EXPORT PENINSULAR CORP.

+

v~

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30066 025 ***150.00

#806
us

Principal Place of Business

785 GRANDON BLVD

KEY BISCAYNE FL 33149

'} Mailing Address

T

785 CRANOON BLVD.
SUITE 806

KEY BISCAYNE FL 33143
us .

K

2. Principal Place of Business

3. Maiiing Address

CRANDDN BLD.

I Ul

. 'SBuite, Apt. #, efc. “ Suite;, Apl. #, etc. DC NOT WRITE IN THIS SPACE
) M
WDITE 20k
City & State (iz & State 4, FEI Nymber 4 Applied For
A piacoyne 59-1852424

Not Applicable

Zip Couniry J 7 ap a o%n\ (_}‘_O'] 5, Certificate of Status Desired [ ?g gg‘:::i;litlonal
Ce— = 6. Nama and Address of Current Registered Agent > 2 e e —-_._7.~Namé and. Address of New Registered Agent -
- . ! Name
£
MORALES, LUZ A <
17630 SW 4TH crL.. - ",/! Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e, | ?igr\mura‘ typad or printad name of registerad agent and titte if applicable. (NOTE: Registerat] Agent signatura requirad when reinstaling) DATE
¢. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! I,
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ics::ll?:r%aggrilr?guzg]: neing fdsd.e?iqohé?ésa e
(See criteria on back) | Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD [ petete TIME [J=s]D) C#Change [ Addition
g ECHEVERR), FERNONDO v Ecneveeey , CESAR d. Suileené
sTReeT ACDRESS | 185 CRANDON BLVD #806 STREET ADDRESS | V]3¢ cro naon By '
ar-st-2p | KEY BISCAYNE FL 33149 CITY-57-2P K@ Biscoy n€  FL 23\ 49 |
NLE SD 1 Delete TILE ®Thange [ Addition
e ECHEVERRI, CLARALUZ e C\—\eueze_\\ CLARAMIT, 1 e a0k
| shee oo | 444 BRICKELL AVE SUTTE 210 sueronss | A@S Crondon Bwd - Sl
CITY-ST1-21P MiAMI FL 33131 CITY-ST-2IP M@L e)ff‘xo\\}ne_ ﬁ{)’_ '5’5\4—0[
e 'k = o 01 Delete - e~ - e - == Cnange -] Addition
NAME ECHEVERHI GERMAN HAME ECH EVer2t,
stheeT avoress | 444 BRICKELL AVENUE SUITE 210 STREET ADDRESS Cracrdon Eg\vcﬁ salte 806
ov-stze | MIAMI FL 33131 o-51-2p @ BraCcagne ZD149
TTLE D 3 Delets l TLE @change [ Addition
NAME ECHEVERR!, OLGA L NAME echeuerr 4 OLGA uo' He 2006
sTreeT aD0AESS | 785 CRANDON BLVD #8506 STREET ADDAESS clondon =S
orv-st-2p | KEY BISCAYNE FL 33149 oY-5r-2p &\Sco\mg £l 23149
TIMLE LDO Es 0 3 oekete TNLE Lo [Ftthange [ Addition
NAWE RALES, AMPAR HAME MORR S,
sTeeT AnDRess | 444 BRICKELL AVENUE SUITE 210 smeeravoress | OIRES Cra rtﬁ oYe) 6\0%0 Sk 06
| om-st-ze | MIAMI FL 33131 A [Wew  Biecoyne EL 2349
;:;EE [ pelste IT;EE €C”€\,€ el ferna ('Vd o EChange [ Addition
STREET ADDRESS weeraovess | L1BC G4 Ay B d. suic B S®
CITY-ST-2P h ITY- 5T-2P exa @LSCOL\J e ﬂ 2731 Cto,

13. | hereby certify that the infarmation suppl
indicated on this report or supplemental ¢¢port ik trje a
of the corporauon or the receiver or trustge emppwgred

curate
rep

werdgal,

)
oes not qualify for the Bxermption stated in Section 119.07{3)(i), Floncfa Statutes. | further certify that the mformatﬁon
d tha] my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director

as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICBH OR DIRECTOR

Date Daytime Phone #

0619157

CR2E034 (10/00)



