2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # (, q*@ ¥9Y

1. Entity Name

HEXPORT AND FINANCE INC

Principal Place of Business

Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 048 ***158.75

(' 9420 w. Flagler st. # 110 X3%424
Miami, Fl. 33174
2. Principal Place of Busingss 3. Mailing Address
9420 W. Flagler St-#1
Suite, Apt. #, etc, Suite, Apt #, etc. = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miama w1 CO IC0008 Not Applicable
Zip Counlry Zig T T T Country i $8.75 Additionat
5. Cenificate of Staius Desired g Fee Romui ém“a
23174 USA ‘ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

—EDMENDO=JQREAN

JORDAN O. EDMUNDO

Street Address (P.0. Box Number is Not Acceptable}
gy Q490 W 1

alor

o4

9420 W. Flagler St. # 110 A Etr
Miamo, Fl. 33174 Y miamoi FL ii;‘)qcliloien

8. The above ngmad entit

SIGNATURE

its this statement for the purpi

~
ER A

f changing its registered office or registered agent, ar both, in the State of Florida.

~-

A/

/ S\gnaiura typed or prC fnama of regstered agent ang hﬂyﬁhcab\e

{NOTE" Registered Agent signature requirad when reinstating)

12./00
Tate — T Y

9. Thlsﬁrporanon is eFlglbIeYsatlsfy its Intan%/
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O
1., QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 11
TILE O oelete TIME O Change {1 Aggition
NAME PD NAME
streer aporess | JORDAN O, J. EDMUNDO STREET ADDRESS
oImy-§7-2P 9420 W. Flagler St. 110 army-§t- 2
T Miami, FI, 33174 O Delee TinE ClChange ] Actiton
NAM|
::::; ADDRESS STD sm:a ADDRESS
CITY-§T-21P JORDAN, MJB CITY-§T-2IP
- M2 0—W-—Flagler—St—#110 :
TITLE . . Delete TTLE O cChange [ Addition
NAME M LE]" 33_]'74 e o WA — ) _l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TILE [ pelets TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TITLE [ Delete TITLE [J Change (] Adition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P GITY-ST-2F

131 hereby cerlify that the information suppiied with this filin

indicated on this report or supplemental report is trug and acour,

of the corporation or ghe receiver stee empowered

changed, or on an

SIGNATUR

ss, with all othqr

does not qualify

to exe

te and that
te this repor
& empowered.

he exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 07, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if

4/13/00 305 5545382

SIGNATUR]

TYPED OR PRINTED NAME OF BIGyJQFFICER OR DIRECTOR

Date Daytme Phaone #

CR2E034 (9/39)



