2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # Apr 11,2002 8:00 am
1. Eviy Nam H56692 ecretary of State
TOTAL EX-PORT OF FLORIDA, INC. 04-11-2002 90066 042 ***150.00
Principal Place of Business Mailing Address
10 FIFTH STREET 10 FIFTH STREET
VALLEY STREAM NY 115831211 VALLEY STREAM NY 115811211
2. Principal Place of Business 3. Mailing Address Nl”l“ |‘|l |”I| ”"I Il”l ||.|I "I' IIIH"I“ I’II”"" lll" Ilm IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
1 1'2780268 Not Applicable
Zip Country Zip Country 5. CWSMUS Desred [ fg;i :i.:!;;tional
6. Name and Address of Current Registered Agent e ] - __ 7. Name and Address of New Registered Agent_ _
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FIL | 20 Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
z
i - . . ' . . “ !
9. P’]‘Sf-ci-om?;am‘)r;::“tglblj 1c|> satt\stfytljls Intangible . Fl;.ﬂE N:)V\g!!. I;EE |$.‘o"$l;| 50.00 10. Election Campaign Financing $5.00 may Bo
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees
{Seg criteria on back) O Make Check Payable to Department of State
Y . )
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O patete TITLE [ Change [ Addition
NAME MASEH’ JOHN NAME
STREET ADDRESS | 10 FIFTH STREET STREET ADDRESS
CITY-57-21P VALLEY STREAM NY CITY-ST-2IP
TITLE ) O Delete b e [l change [ Acdition
N SCHWEITZER, RICHARD N
STREET ADRESS | {0 FIFTH STREET STREET ADDRESS
CIY-ST-2IP VALLEY STREAM NY CITY-ST-2IP
—— . B ——— . o e Doelete - - TE . | . _ _ ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP i CIy-ST-2IP
TITLE [ Delate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oriresEEEmEQwWefay 1o execute this report as required by Chapter 607, Florida Statutes; and fhat name appears in Block 11 or Block 12 if
changegd, or on an attachme 3l athsi
) . TN
' v I¥i0.4 - 202 JTI39£7)

SIGNATURE: Lhs 07l

SIGNATURE AN TYPED OR Pl

s

'TED NAME OF SIGNING OFFICER GR DIRECTOR / ﬁate Daytime Phone #

|

CR2E034,(9/01)



