2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 34332 Secretary of State

1. Entity Name

MIAMI EXPORT AMEZQUITA CORP. _ 05-16-2002 90038 004 ***150.00
Principal Place of Business Mailing Address

308 S.W. 185TH WAY 308 SW. 185TH WaAY

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

—2-Prindipal Placeof Busifess™ - = = — | 37 MAillhg Atdress =
Suite, Apt. #, aic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 633 . Applied For
65-01 95 Not Applicakle
Zi Count 2Zi Count . iti
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, HAYDEE
UE Tt YDE Street Address (P.0. Box Number is Not Acceptable)
308:SW. 185TH WAY
PEMBROKE' PINES FL 33029
b ARSI City FL Zip Code
8. The above named 'entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed narne of registered agent and title I applicabie (NOTE: Ragistered Agent signature requirad when rainstating) DATE
. e N ) "
9. This corporation is eligible to satisfy its Intangible ) FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
=0 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ta FD ) O Delete TILE [ Change [ Acditian
NAME FUENTES, HAYDEE NAME
stReer aooress | 308 S.W. 185TH WAY STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33029 CITY-ST-2IP
IEEBOE bR o N L] Deete e O change {7 Acdiion
Mrn VR S ks wa
SRR AnHERs : Tk P STREET ADDRESS
aTEE il I F SRR
O SERRER| MRS CiTY-ST-2P
TILE [ Delete TITLE ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-ZIP
TITLE [ Delete TITLE o o O Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O petete TITLE E - [ Change [ Addltion
NAME - B ) - T T ¥ name e S LT i z - fe
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TIME o 3 Delate TITLE O Change [ Addition
NAME ' ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

. .. indicated, opuhis report or.supplemental repgrt 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

LT thevnorpdratioh of thé réteiver.of trusfed émpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

frgn e

SIGNATURE: _% %M W ILEAS:

SIGNATURE gD T\‘PV QR PRINTED NAME QF SIGNyl'E OFFICER OR DIRECTOR Data Daytime Phona #

May 16, 2002 8:00 am!

-
-

: BN— 11T

CR2E034 (9/01)

7

w



