ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

FILED
Jan 09, 2003 8:00 am

ngNgmlinENT# P00000022358

EXIMPORT INTERNATIONAL SALES, INC.

Secretary of State

01-09-2003 90027 029 ***150.00

Mailing Address
8361 NW. 74 ST
UNIT B BLDG #2
MIAMI FL 33166

Principal Place of Business
8367 NW. 74 5T

UNIT B BLDG #3

MIAM FL. 33166

z

70003166

3. Mailing Address

2. %cgal Place of Btisine-ss}q sT

AM &

ARG IS

Suite, Apt. #, etc.

Sune Apt # etc. \& —#,ﬂ’

(& CHECK HERE IF MAKING CHANGES

" | GOMEZ JORGEE.™ ~ -~
8361 NW. 74 ST UNIT BBLDG #2
MIAM FL 33166

(3

o r

———— e =l

CI v & State City & State 4. FEl Number 3 Applied For
i“ \ LA/\ (: Q/‘ 65_098 045 Not Applicable
Countrly) S . Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
=] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

o . -_—

Street Address (P.O. Box Number is Not Acceptab\e)

City Zip Code

FL

8. The above named entity sulymits this statemgft for the purpdse of changm

the obligations of registeredlgy Qq

SIGNATURE

edistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J;w 6-03

name of ifdistered al ﬁ)\icabla

Signature, typed of pri a

(NOTE Registered Agent signature required when reinstating} DATE

IS $1500

FILE NOW!! Fﬁﬂ
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE . ~ ) - CTchange T Adaition
NAME GOMEZ, JORGE E NAME

STREETADDRESS | 8361 N.W. 74 ST UNIT B-BLDG #2 STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY- ST-ZP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STRFET ADORESS STREET ADDRESS '

rv-srzp ) " CV-STZIR .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ W STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Mg [ petete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP LITY-§T-2IP

TITLE O pelete THLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P [ f cmvesae

12. | hereby certify tha‘;the inforrmatigry it th\s‘ﬁlmg does not ¢
indicated on this réport or suppleriental repdrt ig true and accurate
of the corporation or the receiver bf trustee
changed, or on an attachment with, arfad

SIGNATURE:

|
d

powered to execute tifis report as required by Chapter 807, Flofd,

thi 2 empQwered.
[T th“t‘:‘ﬂ

ty f0|J the exemption stated in Sectio
hat my signature shall have the samg|

19.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that rmy name appears in Block 10 or Block 11 if

0b-03  AH5 s

SIGNATUFI%}QND T\"ED OR ERI:!FD HEE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {11/02)



