2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M62924 FILED
. Entity N
1 séﬁrﬁm&omm EXPORT INC Feb 01, 2000 8:00 am
' Secretary of State
02-01-2000 90031 036 ***150.00
Principal Place of Business Mailing Address
5040 NW 7 STREET. SUITE 510 5040 NW 7 STREET. SUITE 510
MIAM! FL 33126 MIAMI FL 33126-2327
E e T AT WAL AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2 144789 ) | |Applied For
| [Not Applicable
Ze Country ap : Caunty 5. Certificate of Status Desired 0 $8'75 Additional
Fes Hequired
- ==tz 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
- Namé“ - - e T M e e T et o e
HERNANDEZ, RAUL E .
. Street Address {P.O. Box Number is Not Acceptable)
5040 NW'7 STREET, SUNE 5§10 .
MIAMI FL 33126
City FL Zip Code

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

5 7/e,
/

SIGNATURE
(NOTE: Registered Agent signature requied when reinstaling) DATE /
* 1$5fﬁa;p?é21izr:e?;g;gf ;@éfslgmg'me ;fsun::llt'm[fmrl 10 ‘gl;:oiig ‘stms ;: %2500 00 10. Election Campaign Financing $5.00 May Be
g e . ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete ME Ol change (] Additian
NAME HERNANDEZ, RAUL E NANE
sTReeT AbbREss | 5040 NW 7 STREET, SUITE 510 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 CITY-ST-2IP
TILE [ Deiete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE ] Delete LE [J Change [ Addition
NAME NAME ’
- STREET ADDRESS ™| = = = S e T T T E e T [ e I L et e
ATy -5T-T0 Y- ST- TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corgoration or the receiver or trustee empowered to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
h g ]

changed, or on an attachment with

SIGNATURE:

2 REQUIRED ) ot

PETOR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR ? Da}é Dayhma Phone #




