FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ May 05, 2003 8:00 am
DOCUMENT # 34332 Secretary of State

1. Entity Name 05-05-2003 90229 010 ***150.00
MIAMI EXPORT AMEZQUITA CORP.

Principal Place of Business Mailing Address
308 SW. 185TH WAY 308 S.W. 185TH WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, elc. Suite, Apt, #, elc, ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number £33 Applied For
65_01 95 Mot Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cortilicate of Status Desied [ gi-;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FUENTES, HAYDEE
308 SW 185TH WAY

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

8. The above named entity submits this sta
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VEZLE

SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
cE 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Toa a0 1 35,00 May oe
Make Check Payabie to Florida Department of State '
10. 4 . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114
TITLE PD O Delete TITLE O Crange ] Addition
NAME, FUENTES, HAYDEE NAME
sTReEzanoness | 308 S.W. 185TH WAY STREET ADDRESS
crv-si-ze | PEMBROKE PINES FL 33029 CITY-ST- 2P
TITLE O Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE 2 petete TITLE [ cChange  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TI7LE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) B [ Dalete TILE [J Change [T Addition
NAME ; ’ ’ NAME - .
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
me [T elete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, wnh all other like emRowere
ViRST S d p
SIGNATURE: X SQ008L02 é%E LIACEL . 7/93/5 2

SIGNATURE AND WPEDF}PRINTED NAME OF SI}M’NG CFFICER OR DIRECTOR Data f Daytime Phone #

AY  O2ZEL10

S I .

CR2E034 (10/02)



