2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002547

1. Entity Name

EXPORT AND BUSINESS SERVICES INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90015 003 ***558.75

Principal Place of Business Mailing Address

FERNANDEZ, MARIA L
13621 S.W. 109 ST.

13621 Sw 102 ST 13621 SW 109 ST
WIAMI FL 33186 HIAMI FL 33186 e wUUU
us us
13701 N. Kendall Dr. 13701 N. Kendall Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 306 Ste 306
City & State City & State 4. FE{ Number 65'0566545 Applied For
Miami, FL Miami, FL Not Applicable
Zip Ce - . Country : ..- Zip Country o ) $8.75 Additional
IR oyl . 1 N
33186 (USA.. .. 33186 USA - Certficate of Status Desired B¢ poc'ponuired
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama

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

jﬂm. typed of printed applicable.

MIAMI FL 33186
h City FL Zip Code
8. The abo ed ent}/l submits this s ,?{pose of chdﬁgin{% reEistered office or registered agent, or both, in the State ot Florida.
. EO / «  ___—Maria Luisa Fernandez 09/OSDA/TEOO

(NQTE: Registered Agent signatura required when reinstating}

9. Tig corporation is eligible to satisfy its Inangible
Tax'filing requirernent and alects to do so.

FILE NOWI!I! FEE 1S $550.00
After SEPTEMBER13, 2000 Min. will be $750.00

.10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back} O Make Check Payable to Department of State

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

TITLE PC [T Detete TITLE D Change  [] Addition

NAE FERNANDEZ, MARIA L NAME Fernandez, Maria L.

sTREETADDRESS | 13621 S.W. 109 ST. STREETADORESS | 13621 SW 109th St.

erv-stze | MUAMI FL 33186 stz | Miami, FL 33186

TITLE sD O3 Celete TITLE BP/D ‘ Change  [J Addition

NAME BARROS, PEDRO A NAME Barros, Pedro A.

streeTADoResS | 13621 S.W. 109 ST. srecTanoress | 136271 SW 109th St.

CITY-5T-2P MIAMI EL 33186 CITY-Sr-2 Miami, FL 33186

me | D 1 Delete e S/D Change [ Addition

NAME BOON, DAVID NAME Boon, David

streey anoress | 16117 WHITE OAKS DR. sweeranoress | 10110 E. Calusa Club Dr.

CITY-S7-2F LAKE OSWEGO OR 97035 CITY-ST- 2P Miami, FL 33186

TILE [ Detete TITLE D [ Change 3¢ Addition

NAME NAME Boon, Susan

STREET ADDAESS sTREETADORESS | 10110 E. Calusa Club Dr.

CITY-$T-21 CITy-ST-2IP Miami, FL 33186

Tme [ Detete TITLE [l Change 3 Addition

NAME N S S o BNAME ) YOS VR TSN T NPE L RO NL P P L R PR
TGTREET AbDRESS | . ’ STREET ADDRESS

GITY-ST-2IP CITY-$§1-2IP

TNLE. [ Delete TITLE [ Change [T Acdition

awee NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-21P i Pl CITY-ST-2IP

13. 1 hereby certifz that the information supplied with this f_iliné;
jindicated on this'report or supplementgl report is true’and 3
‘of the corporation or the receiver or tgy

changed, or on an atlaenrent with 44 atdress, with all e
6254_’/&2/ At {305}):--382-2112
SIGNATURF N AT e MAY 12 Luisa Fernandez,Director 097/05/00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
the same legal effoct as if made under cath; that | am an offiger or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Bhong ¥

CR2E034 (5/00)



