2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2003 8:00 am

DOCUMENT # M22927 _ Secretar V of State
1. Entity Name i ¥ 05-27-2003 90163 025 ***550.00
EXPORTERS A & M, INC.
Principal Place of Business Mailing Address
1830 NW 23RD ST. 1930 NW 23RD ST.
MIAMI FL 33142 _ MIAMI FL 33142
- . AR IR
2, Principat Placé of Businesé 3. Mailing Address ‘
Suite, Apt. #, elc. Suile, Apt. #, etC. B@K HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 59-2595833 Not Applicable
_Z”_) SN Aisios S AN s | 5. certificate of Status_Desired__ﬁﬂ/igf;iggg;tiﬂi__,_

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GINA ANN CENDOYA

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

10165 SW 111STREET

MIAMI

Y oMIaMI FL | 7°%%%3317¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerge agént, or both, j ﬁof Florida, 1 am familigr with, and accept
the obligations of registered agent.
S 72

GINA ANN CENDOYA

SIGNATURE .
Signalure, typed or printed name of registerad agent and title if applicabla, (NCTE: Registarad Agent Signature requirad when reinstating)
—5L
FILE NOW!!! FEE IS $150.00 e
9. Election Campaign Financing $500 May Be
- Atter MGY 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mike Check Payable to Florida Department of State
10Q. . OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete THLE PD [ Change [ Additien
NAME NAME -
REGOLT, A.J.
STREET ADDRESS STREET ADDRESS 1 l 3 l 1 E DGEWATE R CI RCLE
CITY-ST-21P CITY-ST-2IP WELLINGTON FL 33414
me - oo . . .. e =[] Delete =J e [(-change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-8T-2IP
TITLE i - 3 velete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE : [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A A CITY-ST-2IP i o
TITLE [ Delete TTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete me [ cChange [ Addition
NAME NAME
STREI_ET_ADDRESS. _ o STREET ADDRESS
TCmYISTIIIP 1) = ~CITy=ST=IP - = S S T

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or sphplemefial report is trye 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 corparation or the rgCeiver of trystee empoyfefed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Blogk 17 if

p i B all other like empowered.

g

IRE REQUIRED

nEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

el f ¥

A

CR2E034 (10/02)

SLS9%20



