2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G22881 / Sgp 18,2000 8:00 am
e

1. Entity Name f S
MARINE AIR EXPORT IMPORT CORPORATION cretary of dtate
09-18-2000 90043 026 ***550.00

Principal Place of Business Mailing Address
14520 S.W. 63RD CT. 14520 S.W. 63RD CT.
MIAMI FL 33158 MIAM! FL 33158
Sufte, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2584351 Applied For
Not Applicable

Zi Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8'75 Addittonal
— - S = oo s nee s omomr sl mot e, e ol =—-fpe Begquired _— . - - -
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZUNIGA. SERGIO SALAZAR

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

14520 S.W. 83RD CT.

v MIAMI FL 33138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW!'t FEE IS $550.00" =1 10, Blection C e T T - ’
. ampaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Bin. will be $750.00 o Tru stIFu rd G 5 ntlr?bulilon 9 O fdséggo“’::?;fe
(See criteria on back) O Make Check Payable to Department of State ' ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O beete TRLE OJChange [ Addition
NAME SALAZAR, MARIO NANE
sTReeT ADDRESS | 14520 SW 83 COURT STREET ADDAESS
CiTY-$T-2IP MIAMI FL CITY-$T-2IP
TNLE PSD O oetets TIE [ change [ Addition
NAME SALAZAR, SERGIO NAME
sTREcTADDRESS | 14520 SW 63 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-2IP
ME__ | e — ﬁ_',‘* =T i.-.::,-_:—__;f,__g,-l)ﬁlﬂle,-‘_ - TE __ . o [ — —- i e “_D_gr]ange_ - DAddllIOﬂ -
NAME ’ NAME T ) o :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 7P
TILE ] pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ pelete TIME [ Change  [] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O oelete TITLE I change (7 Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-ZiP : CITY-§T-71P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an offiger o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachment with an address, with ali other lige empowered.

SIGNATURE: o AUIRED 9//0/00 WS 238 /02

SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (5/00)



