FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # F48885 ecretary of State

1. Enlity Name 04-28-2003 91386 024 ***158.75
EXPOMAR TRADING CORPORATION

Principal Place of Business Mailing Address
9415 SW 72 STREET 9415 SW 72 STREET
SUITE 252 SUITE 252

MIAMI FL 33179 MIAMI FL 33173
3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suile. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 7 4. FEI Number E |E Applied For
. S ot e _ . 59-219 1 Not Applicable
Zip Country Zip Country . N sev  $8.75 Additonat
5. Cerlificate of Status Desired ﬁ Fes Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESA, * UEL A Street Address (P.O. Box Nurnber is Not Acceptable)
MESA, RODRIGUEZ & MACHADQ, PA

1000 BRICKELL AVE, SUITE 660
MIAMbFL 33131-3014 City FL | ZpCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
‘Signature. typad of printsd name of registered agent ang title if applicable. {NQTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A -
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund thntrigbution. ? O fdsd:g(?oh!lzzslae
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE POT O Detete TITLE . [ Change [ Addition
NAME MOLINA, NESTOR NAME
STREET ADDRESS | 10526 S.W.89 PL. STREET ADDRESS
cry-st-2r |MIAMI FL GITY-ST-21P
TITLE VDS O patete TIME [ change [ Addition
HAME MOLINA, MARTA HAME
STREET ADDAESS [10526 S.W.89 PL. STREET ADDRESS
CITY-§T-29 MIAMI FL TE——— - s wemes e s MeeryesTippe LTI
TIE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIvY-8T-21P
TITLE [3 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Deleta TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

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 réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g}l other like empowered.

42F REQUIRED @-9/34,/,,? 3os-412-Hkg)

" SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



