2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
o F48885 ~ Apr 17,2000 8:00 am
EXPOMAR TRADING CORPORATION ecretary of State
04-17-2000 90135 021 ***158.75
Principal Place of Business Mailing Address
8290 NW 27 ST 8290 NW 27 ST
STE 603 STE 603
MiAM! FL 33122 MIAMI FL 331221907
us Us
> T v DT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59—2196481 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - geae'gesq lﬁfe‘:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Narme - -
MESA, MANUEL A Street Address (P.O. Box Number is Not Acceptable)
MESA, RODRIGUEZ & MACHADO, PA
1000 BRICKELL AVE, SUITE 660
MIAMI FL 33131-3014 City FL | 7P Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and ttls If applicabla (NOTE: Registered Agent signature raguired when rainstating) DATE
9, Ihlsfltlz_orporatu?n is elilgiblc;:: tT S?tlffy;s Intangible A Hbi\?lo‘f()lélgl:pﬁe IE‘;"$150.:0 . 10. Election Campaign Financing $5.00 ttay Be
ax filing requirement and elects to do so. fter MAY 1, ee will be $550.0 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TILE PDT O pelete THTLE [ Change [ Addition
HAME MOLINA, NESTOR NAME
STREET ADDRESS | 10526 S.W.80 PL. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TILE VDS [ Celete TILE [ Change  [T] Addition
NAME MOLINA, MARTA NAME
STREET ADDRESS | 10526 S.W.89 PL. STREET ADDRESS
CITY-ST-2IF |AM] FL CITY-ST1-2IP
TITLE -V R . . . . O Defete Jme . _ L . _ .. [Oghange [ Acdition
NAME MARTINEZ,ORLANDO F. NAME
STREET ACDRESS | 13700 S.W.62 ST. STREET ADDRESS
CITY-ST-2IP MIAMILFL CITy-S1-21P
e [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P : CITY- ST-2IP
THLE ‘ [ Delete TITLE [ change [ Acdition
NAME NAME ‘ - ’
STREET ADDAESS . STREET ADDRESS
CITY-8T-2IP oIy -ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

R RELD "-’./ 177 / oo 305 S5/ [RF

Date Daylims Phone & v

CR2E034 (9/99)



