- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCGAW EXPORT, INC.

F92000001046

Principal Place of Business Mailing Address

200 SOUTH BISCAYNE BLVD.
#100 FLOOR
MIAMI FL 33131

4100 FLOOR
MIAM) FL 33131

200 SOUTH BISCAYNE BLVD.

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90046 037 ***150.00

AN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0372648 Not Applicable
Zp Country zp Country 5. Certificate of Status Besirad O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T AARDARATE GRS CORPORATE INTERNATIONAL REGISTERED AGENTS, INC.
RIVF CORPORATE SERVICES, INC. Street Address (P.D. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
41 FLOOR SAME
MIAMI FL 33131 City FL Zip Code
Fal
8. The above named ety submits this statement 1 e purpose of changing its registered office or re istered agent, or bath, in the State of Fiorlda
SIGNATURE {LL(JM L )/é; /07-
Sigflura. or printed name of regislerid- genrﬁm title if applicabte. J (NOTE: Registered Agent signalure required when reinsiating) DATE
’ = - — P
9. This corpozqﬁ?éligib:e to satisfyits Intangitle FILE NOWI1!! FEE IS $150.00 10. Election Campaign Fi :
" . - P X paign Financing .
Tax filing r ent and elects (0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fgggol\;ae);:e

(See griteria on back) . VY 0, Make Chegk Payabl.e to Department of State . . e
11. OFFICERS AND DIF\‘ECTORS’ AR TAVER KPR - ADDIT!ONS]CHANGES T QFFICERS AND DIRECTORS IN 11
TLE OPV CJ Delete TTLE 15T OGENT _,\ 3 D03 iam ws . CChange. [ Addiion
HAME MACIAS, MARIANO NamE L EE DT e e et Do
STREET ADDRESS | 4918 SW 74 CT STREET ADDRESS ‘
CITY-ST-2IP MIMAI FL CITY-ST-2IP .o X
TITLE PST [ Delete TILE O change [ Addition
N LOPEZ, ENRIQUE NAME
STREET ADDRESS | 4918 S.W. 74 CT. STREET ADDRESS )
CITY-S$T-2IP MIAMI FL GITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET AD[)RESS STREET ADDRESS
CTY-ST-2IP - =l e Sae I T - - C
THLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE T Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {J Dpelete R TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information g igd with 1his filing,does Aol qualify for e exernption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppleméntgl yeport is true agfd Yccyfate and that my signature shall have the same leggheffect as it made under oath; that | am an officer or director
of the corporation or the receiver gr truplee empower bxgCute this report ds required by Chapter 807, Florid atutes; and that napgne appears in Block 11 or Block 12 if
changed, or on an atlachment wi .
=Ll hn [HCHe B0~ B God Hof
SIGNATURE: 7

SIGNATHAE AND TYPED o‘n'rnTN'rEn NAME OF SIGNING OFFICER OR maecron

Daytime Phone #

HILTRICU

NV

CR2E034 (9/01)



