FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F78999 ecretary of State
04-24-2003 90189 007 ***150.00

1. Entity Name

EXPORTAMERICA, INC.

Principal Place of Buginess Mailing Address
7379 NW 36ST 7379 NW 36T
MIAMI FL 33166 . MiAMI FL 33166 .
Suite. Apt. #, eic. Sulle, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number ‘ Applied For
59—2 186735 Not Applicable

Zp Country “ip Country 5. Certificate of Status Desired O g‘g;gfq lﬁ?gg““‘*'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name | _ . . L o B )

S —— e et T e e S i e - 0 o — T s ———
ALDANA’ EDUARDO . Street Address (P.O. Box Number is Nol Acceptable)
1070 SW 135TH PLACE
MIAMI FL 33184

City FL Zip Cede

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

s

SIGNATURE L
Signature, typad or prinled name of registarsd agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
n C
ﬂF“;nE NOW.bla iEE Iﬁlf:soéop 0 - 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be § 50.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J elate THLE ' [ Change [ Additian
NAME ALDANA, EDUARDO NAME
streeT anoress | $070° SW 135TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
TILE VPD % CJ Delate TITLE ] Change [ Addition
NAME HECHEVERRIA, ALICIE NAME ’
STREET ADDRESS | 15621 S.W. 43RD TERR STREET ADDRESS
cmv-st-ze |MIAMI FL 33185 B CITY-5T-2IP
TIMLE : L [ Delete TITLE (O Change [ Addition
NAME : - . -l = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST. 2IP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemental re@ight is true ] aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trupiée g gtJ1o execute this réport as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

1 other like empowered.
= REQUIRED 9/60 /03 30r 9773555

SIGNATURE ANDTYP?D’OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR f Date/ Daytime Phone #

LUL1BCU

AY

_ CR2E034 (10/02)



