‘

FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00 E
- rl7, :00 am ¢
DOCUMENT #  P00000025533 S )
IO ecretary of State  ~
172 e 36 =t
A S.M:-EXPORT CORPORATION 04-17-2002 90064 025 150.00
PFII‘IICIPE| Place of Business Mailing Address *
‘508" SW 4gTH ST P.0. BOX 310614 e I e R S
MIAM) FL 3319 MIAMI FL 332310614 . '
.
25 Principal Place of Business T 3. Mailing Addregq / 9 “""II”N "m "“” m "m"m "“I "II"”" I"I”""m”m
Suite, Apt. #, etc. s |4 Suité, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | ) 4. FE! Number Applied For
/A/}// /% 650991143 Not Applicable
- > -
Zip Country 5 =3/ 4 Country 5. Cerlificate of Status Desied ~ []  38-79 Addtional
é/ q ﬂ Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ANDRES s Street Address (P.0. Box Number is Not Acceptabie)
15042 SW 149TH ST
* MIAMI FL 52
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature reguirad when rginstating) DATE
9. This corporation is eligible ta salisfy its Intangible | FILE NOW!!! FEE IS $150.00 1
Tax filing requirement and elects to 0o so. “Rfter May T, 2002 Fer Will'Be $55000~ 10 .Eiig?'?:;agfii?gul;g:ncmg === ‘“ded eoci?ohlﬂ:zi 599” -
{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD 1 Delete | e O3 Change ) addtion | 5
NAME MORALES, ANDRES S NAME " o
STREET ADDRESS | 15042 SW 149TH ST “STREET ADDRESS é
CITY-ST-21P MIAMI FL 33196 CITY-ST-2IP o
TILE O oelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TILE [ Datete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
13. | hereby certify that the information suppiied with this filin 3 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 cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered loesmsyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogck 11 or Block 121
changed, or on an attachment with an addresg, with Bll om empowered. .
- . = -
SIGNATURE: ooy ot =) <// &[@5 (2es) 790 X~
m OFFICER OR DIRECTOR Date Daytime Phore #




