2001 UNIFORM BUSINESS REPORT (UBR) FILED

L S
DOCUMENT # F92000001046 Feb 27, 2001 8:00 am
I+ Bty ame Secretary of State
MCGAW EXPORT, INC.
02-27-2001 90300 043 ***150.00
Principal Place of Business Maiting Address
200 SOUTH BISCAYNE BLVD. 200 SOUTH BISCAYNE BLVD.
4100 FLOOR 4100 FLOOR
MIAMI FL 33131 WIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65‘0372548 Applied For
Not Applicable
a T ” Country= Ee T T Oy - - g Canicate of Status Desirea~+ [T - v.f‘g-gsdﬁ:i:;ﬁonal
6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent

j — . . - L. . Name - - - 7 .-

RIVF CORPORATE SERVICES, INC. T T
200 SOUTH BISCAYNE-8QU

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

41 FLOOR \
P m o\;//ﬂ FL | ZpCece
8. The abovesa

MIAMI FL 3313
X i s Mis statemeat for the purpo: gingAs reg|Wistered a?cr both, in the State of Florida.
SIGNATUR : [————

Q

Signan;a. lypad?prinlad name of registered agent and title if appncah!y (NOT? Reglsltare Ag ISJQHEIL(I'BQUIIBGW relnslahng) DATE
8. Thiscorporation'is’ ibie— 1) SC— - e . .
9 Ih'sfﬁ.a rporation’s elzgib'g t? 5":"5:5'[';5 Isrgang'bie Ift:sgsso a0 |~ 10:"Elgetion Campaign Finarcing™— —=$5:00-May B=~{~
ax m.g rfequuemen and elects 1o do 50. e - Trust Fund Contribution. O Added to Fees
{See criteria on back) O ayable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DPV J Delete TILE [J Change [ Addition
NAME MACIAS, MARIANO NAME
STREET ADDRESS | 4918 SW 74 CT STREET ADDRESS
CITY-ST-2P MIMA FL CITY-ST-ZIP
e DST O Delete TTLE Clchange [ Addition
NAME LOPEZ, ENRIQUE NAME
STREET ADDRESS | 4918 S.W. 74 CT. STREET ADDRESS
“emvest-meT | MIAM]‘FL“' ST = LS cemrmmee o WO ST AP e | - < T - e - R
TITLE O Delete TMLE ' [ change  [J Addition
NAME . o ) NAME ‘ _ e
STREET ADDRESS W STREET ADDRESS "
CITY-ST-71P CITY-ST-2IP
TILE [ Defete TITLE . [Jthange [ Addition
NIME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE k [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the inforpettaypplied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opeCpplemginial repard is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or thgfeceiver ¢ 1r st Myt ed to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears |r| Block 11 or Block 12 if
changed, or on an attd f all other Itke #mpowered,

/ o/of

LF SIGNING OFFICER OR DIRECTOR I Dale t Daytime Phone #

SIGNATURE:

CR2E034 {10/00)




