2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
%

DOCUMENT # 664340 Secretary of State
1. Entity Name 05-05-2003 91172 044 ***150.00
ASSQCIATED EXPORTERS, INC.
Principal Place of Business Mailing Address
12930 SW. 49 TERR 12330 SW. 49 TERR
MIAM! FL 33175-5302 MIAMI FL 33175-5302

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

59—1969330 Not Applicable
P Country Zip Country 5. Certificate of S‘fatLIJs Desired O $8'75 ﬁfdd’ltional
4 Fee Required

6. Name and Address of Current Registered Agent ™ — 7. Name and Address of New Registered Agent— = -

Name
DIAZ, HERNAN Street Address (PC. Box Number is Not Acceptable}
12930 S.W. 49 TERRACE
MIAMI FL T

City ! FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [MOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 :
, N i ign Financin
Afiéfr May 1, 2003 Fee will be $550.00 e erod o 35,00 May e
Make Check Payable to Florida Department of State
10. ._s' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delste TIMLE _ [ change [ Addition
HAME DIAZ, HERNAN HAME
steer aooress | 12930 S.W. 49 TERR STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITy-ST-2iP
TITLE SD ] belete TILE [ Change [ Addition
NAME DIAZ, CARIDAD NAME
STREET ADDRESS | 12930 S.W. 49 TERR _ STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-5T-21P
THRESTTT T TR TR TR e 2 Delste TNLE - . e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-7IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 1 petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME . O petete TIMLE O change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP

12. | hereby certify thaf the inforrglation gupflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
indicated on this report or sypplergengal repg tis 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 corporation or the recivr fr ustee dpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eny An adokd s, with all other like empowaered.

(o0/ATURE REQUZED /4

ol i PED OR PRINTED NAME OF SIGNING OF| ﬂ_

S/ A
V77V € 7o tpidggui_ SDa L

CR2E034 (10/02)



