2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
05, 2003 8:00 am

DOCUMENT # F02000005105

1. Entity Name

EX-IMPORT, INC.

R)

"%
ecretary of State

09-05-2003 50114 043 ***550.00

Principal Place of Business
240 N. WASHINGTON BLVD.. STE 317
SARASOTA FL 34236

Maiting Address

SARASOTA FL 34236

240 N. WASHINGTON BLVD.. STE 317

3. Mailing Adciress

2500

Suite, Apt. #, eic. .-

2. Principal Place of Business,

2015 (puntey Yace B

Suite, Apl #, elc.

LT

[0 CHECK HERE IF MAKING CHANGES

City & State Cxty & State

’F-'caam ‘::

T orita,

Applied For

4. FEl ‘Number 41'20323?8

Not Applicable

RUDEKE, ARTURO D

ountr 1 ] .
Gountry Countly 5. Certificate of Statds Desired O $8.75 Additional
24233 VoA #2252 _Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglslered Agent
T o~ - - -- ‘Name -~ ~--—_ s e = T

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

240 N. WASHINGTON BLVD., STE 317
SARASOTA FL 34236

City

FLE Code ‘

of registered af

the obligationg,

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

gy iplg-e

...r\
SIGNATURE-

Signliurd, typed or pr\mgd'ﬁgme of ragisterad agent and title if applicable,

(NOTE: Ragistsred Agent signature requirad when reinsm‘tmg) v DATE )

¢ FILE Nowmt | FEE IS $550.00
Aﬂer September 10, 200‘.} Fee will be $750.00
Make Check Payable to Flo

. Departmem of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

107 J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ’ ] Delete TITLE [J Change [ Addition
NAME . RUDEKE AHTURO D mME

staeer ADDRESS | 240 N. WASHINGTON BLVD., STE 317 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34236 CiTY- §7-21P B

ME D N T Delgte TITLE CJcharge [T Addition
e | RUDEKE, FRANCISCO R NAME

STREET AUDRESS | 4907 RYE STREET H STREET ADDRESS

CITY-SI-21P METAIRIE |_A .’15003 CITY-ST-2P

TLE O Delate TITLE [ Change  [T] Acdition
NAME—=~ |~ - = e - =t e T T e T - T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TILE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST- 2P GITY-87-2P

TILE [ Delete TILE [} Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-21P

TmLE 7 Delete TITLE ] Change [ Additinn
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-21P CIY-ST-7P

changed, or on an attachment with BT adgress, wi

SIGNATURE:

Iy [A V=
SIGNATURE AND TYPED OR PFll

all other like empowered.

Y ol
ENAME OF SIGNTNG OFFICER OR DIRECTOR

12. | 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 information
indicated on this repcrt or supplemental report is 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 corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 28,205 WA

Daytime Phone #

AV OvEOLLO

CR2E034 (4/03)



