. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000001046 Mar 15, 2000 8:
1. Entity Name ! ar ) . 00 am
MCGAW EXPORT, INC. Secretary of State
. 03-15-2000 90043 048 ***150.00
Principal Place of Business Mailimi] Address
4918 SW.74 CT. C/0 QUINCOCES.FERNANDEZ, GJ.
MIAMI FL 33155 TWO SOUTH BISCAYNE BLVD. SUITE 3400
MIAMI FL 33131-1802
us
Suite, Apt. #, etc. Suiu';, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0372648 Not Appiicable
Zip Country zZp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - Name
VALDES-FAULI CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)}
TWO SOUTH BISCAYNE BOULVARD
SUITE 3400
MIAMI FL 33131 City FL | Zr Code
8. The above named entity submits 1his statement for the purpése of changing its registered office or registered agent, or both, in the State of Flonda.
-~ | - R - - -
SIGNATURE
Signatura, typed or printed nams of registered agent and lile if appicable. {NOTE: Registered Agent signature required when reinstating) DATE
hi o is eligible to satisfy i i FILE NOW!! 150. i
s oo s | orMAY 1,2000 Foo wil b sasbgp | 0 EsclonCompaanFrancrg - $5.00 iy se
9 .q ’ ' er M ’ N Trust Fund Contribution. i1 Added to Fees
{See criteria on back) d ~ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Dsv " A oeete TITLE D/p/V Change [ Addition

NAME MACIAS, MARIANO : NAME Macias, Mariano

STREET ADDRESS | 4918 SW 74 CT STREETADCRESS | 49718 g, W, 74th Court

CiTY-S7-2IP MIMAI FL \ CITY-ST-2IP M1 ami Florida

TILE DPT o & Delete TIME D/s /T' Change [ Addition

HAME LOPEZ, ENRIQUE NAME Iopez, Enrique

STREET ADDRESS | 4918 S.W. 74 CT. STREETADDRESS | 4918 S.W. 74th Court

om-sT-ze | MIAME FL } . on-ST2P | Miami, Florida

TILE ; <=+ [ Delete TLE - [ Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-S5T-2IP

TITLE - b Delete . TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-219

TITLE " 3 Delele TITLE O Change [ Addition

NAME ' NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-57-ZIP

TITLE " £ Delete TITLE T change [ Addilion

NAME ‘

STREET ADDRESS EETADDR

CITY-57-2IP ) : 5T-ZiP,

13. | hereby ceniity that the informatemsupptied wityfthis fiting boes not cualify jor the exprp in Section 112.07{3)(i), Flonda Stawies. | further cenify that ihe information
indicated on this report 9 /5 true and accurate and thét my siggaturg shall haye the same legal effect as it mgde under oath; that | am an officer or director
of the corporation or thgreceiv owered 10 éxecutg, this rghart as refilirgd by Chagdller 607, Florida Statutes; gnd thfat my name appears in Block 11 or Black 12 if
changed, or on an attac n an afidregs, with all othg:r likefek §

¢ JU :
SIGNATU LA\ 27 307 46 32/25
/ﬁep OR PﬁD NAME OF SIGNING OFFICER OR DIRECTOR T / Date Daytima Phone #

7 J/71 )

wrrew

CR2E034 (9/99)



