!

2001 UNIFORM BUSINESS REPCRT-{UBR)

4/9/i

FILED

DOCUMENT # M57662

1. Entity Name .

INTERNATIONAL EXPORT SALES, INCORPORATED

Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90057 023 ***150.00

Princlpal Place of Business Mailing Address
2231 SW 19TH AVE. 2231 SW 19TH AVE.
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

NG E

Suite, Apt. #, slc. Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appliad For
- - — —_— . NOT AP PLICABLE Not Applicable
e Courtey Zio Countr 5. Certificata of Status Desived [ fg'gf’qﬁ:‘:;‘b“ﬂ‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
Name . - -
= e o o o ——— T = == = e
SANTAMARINA, ALBERTO Street Addrass (P.O. Box Number is Nol Accaeptable) -
2231 SW. 15TH AVENUE
MIAMI FL 33145
City FL Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - -
Signature, tybed or printad rems of tegisterad agent snd dte if spplicabie. [NOTE; Ragetard Apent #5Q roquined whan o) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cc;’nat'r?bution. o ﬁg?ohégs%
{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WTLE DP 0 Detvte ms 2 Change [ Addilion %
NaE SANTAMARINA, ALBERTD HAME 2
STREETADDRESS | 9239 S.W. 19TH AVENUE STREET ADORESS §
CITY-51-2IP m FL omy-S1-2ip cle
TE [ pelets mLE O Crange ) Addition 5
NAME NAME
L STREETAODRESS | . e - .. . e e = oz | STREETADORESS. | -

CITY-51-2P = — TR T RN T T Y T T M ms —orm s e e
TIME O oelete e Octhange 3 Agdition
NAME NAME

STREET ADDAESS . swmeerpooress | -
Tofv-st@pT | T 7T T T T T T CY-ST-zp

T O Delete TME I change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CFrY-S7-21P CITY-ST- P

ME 7 Detets TILE {JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 57- 2P Y- SI- 2

Tme 3 Dekte TILE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P oy-s1-2IP

of the comporation or the recelver o trustes emp

13. | hereby centlfy that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florlda Statiles, | further cenify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

indicated on this rapart or supplemental report I%’;

changed, or on an attachmant yi addr
SIGNATURE: ﬂ

SANATURE .IND"I'\'PEI?’OR rnnnsykm: OF SIGNING OFFICER OR DIRECTGR

<16 07

Daytime Phone #




