2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L17341 ecretary of State
1. Entity Name
04-22-2004 90016 045 ***150.00
SOUTHWEST EXPORT & IMPORT, INC.
Principal Place cf Business Mailing Address
9981 SW 146TH CCURT 3400 CORAL WAY LR ]
MIAMI FL 33186-2914 600
us MIAMI FL. 33145-3053
us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0150112 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 A_.ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

éé’éq 1Y g\lﬂ\lf, 1H 4EGB|'?'|E25UHT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186-2914

City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura, lyped or pnnted name of regisiered agent and title 4 apphcable. (NOTE. Regisiered Agenl signature required when reinslating DATE
"~ FILE NOW!! FEE IS $150.00 . - . o
oot ! v b e e 9. Elect Fi
7~ ‘After May 1,2004. Fee wil be $550.00 .- Bt comion ™ O Bty oo
. Make Check Payable to Florida Department of State" '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PTD ™ pefete TILE [ Change ] Addition
HAME SABOGAL, GUILLERMO NAME
STREET ADDRESS 3400 CORAL WAY, S$-600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P
TLE Vs [ oetete TITE [ change [ Addition
NAME ALAYON, HERBERT NAME
STREET ADDRESS | 9981 SW 146TH COURT STREET ADDRESS
GITY-ST-ZiP MIAMI FL 33186-2914 CITY-ST-ZIP
TITLE O [ Detete THLE [ Change  [J Addition
HAME BARATQ, NELIDA HAME
STREET ADBRESS | 3400 CORAL WAY #6500 STREET ADDRESS
EITY-5T-21P MIAMI FL 33145-3053 CTy-ST-2IP
TILE [ Dalete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE ) O Delete THLE [ Change  [C1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2F
THLE 3 cetate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12. | 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 certity that the information
indicated on this report or supplementai report 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 corporaticn or the receiver or trusteg powered to execute this r
changed, or on an attachment with an 55, with all other like gm)

ordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. }
SIGNATURE: Gl G d 04/¢ % / “3?0‘5’)‘/¢ 6 >05E

sucyﬂme AND TYPED OR PRINTED NA}MSF SIGNING OFFICER OR DIRECTOR T Bae / Daytime Phone #
_

)




