2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90002 031 ***150.00

DOCUMENT # 689609

1. Entity Name -

MARCHIN EXPORTING CORP.

Principal Piace of Business Mailing Address

7481 NW 72 AVE 7481 NW 72 AVE
MEDLEY FL 33166 MEDLEY FL 33166-2432
us us

2. Principal Place of Business 3. Mailing Address

[IAMIRLGTIR BT

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5444 Applied Far
59—28 6 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁfeﬂmna‘
~ 6. Neme and Address of Current Reglstered Agent -~ -~ ™~ - : - 7.-Name and Address of New Regtstered Agent
Name

—

TARRADELL, EUSEBIO
4840 NW 184 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE \\)\Ou(‘c‘.n (x'\C‘A C\f\-.ﬁQ. /_\>(c~_3 N é—& (\_\ lI 1< 2000

Signatura, typau'uran?saname of registarad agent and itla it appliciple  § (NOTE: Registered Agent signature raguired when roinstating) ate v

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirernent and elects to do so. O Trust Fund Contribution,

(See ciiteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Detete TILE O Change [ Addltion
NAME CHING, MARGARITA NAME
STREET ADDRESS | 7316 SABAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-S1-2IP
TILE ST w:}elete TITLE S e Awnd ] Change NAddnion
1 .
NAME TARRADELL, EUSEBIO NAME Voditier N Ny
STREETADDRESS | 4840 NW 184 TERRACE STREET ALDRESS | 2 \\o Sedo e AN oy
Giry-st-2Ip MIAMI FL 33055 Giry-S1-2IP Wooeerss L L DB oY
T -
TTME ’ — T n e e e =[S Dot -+ TILE - "T'é‘ip..’S.S‘c” < Ao . ~- - —— -[] Change yddmun
NAME NAME 4T )
- c__\-\ -~
STREET ADDRESS STREET ADDRESS ?;txé .\\;’ 3 Of D
CITY-5T-2IP CITY-§T-2IP N 0 N o~ L ™30l LL .
TITLE O Delete e ) Dl Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-ST-21P
TITLE - O Dslete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my ngfne appears in Block 11 or Block 12 if
changed, or on an attachmen1 with an acidress, with all otner like empowered. /

PR YLRE 2EQUIRED

\ susun'ruas‘km‘l‘vpef INTED NAME OF SIGNING OFFICER OR DIRECTOR

o

SIGNATUFIE:/

Date # ! Daytime Phone ¥

U |

CR2E034 (9/99)



