2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L34332 | FILED

ven me

1. Entity Name May 04, 2000 8:00 am

MIAMI EXPORT AMEZQUITA CORP. Secretary of State

— 05-04-2000 90125 021 ***150.00
Principal Place of Business Mailing Address
308 S.W. 185TH WAY 308 S.W. 185TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-5432
us Us oo ) ) e
> S UMV BREETH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0163395 Applied For
Not Applicable

Zip Country 7ip Country 5. Cerlificaie of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg .

FUENTES: HAYDEE Street Address (P.O. Box Nurrber is Not Acceptable)
308 SW 185TH WAY
PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whaen reinstating) DATE
P | SN, | o, 3500 e
2 1 ’ . Trust Fund Contribution. O Added to Faas
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ change [ Acdition
NAME FUENTES, HAYDEE NAME
STREET ADDRESS | 308 S.W. 185TH WAY STREET ADDRESS
orv-si-2p | PEMBROKE PINES FL 33029 cirv-s1-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . * CITY-8T-2IP
TILE [ Delete TTLE "change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete L S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Additicn
NAME NAME B ‘ ’
STREET ADDRESS . STREET ADDRESS ! o -
CITY-ST-2IP "N omy-si-ze - e =T o S
TITLE [ relete TILE O change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
. indicated on this raporl or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

.ol the corporation or, the receiver or Irustée.empowered 10 execute this Teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 1214

changed, or on an attachment with an address, with all ojker ike empowered.
- .
e = &0
SIGNATURE: V Soayatir - FA0084980 4//97/
4 7

SIGNATURE ANDTV&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Saze Daytime Phong #

CRZEQ034 (9/99)



