o003

_26€Z UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A S M EXPORT CORPORATION

PO0000025533

Principal Place of Business

15042 SW 149TH ST
MIAMI FL, 331%

? |'tn \‘.i'}.’ll | ‘I:lf_-‘,- [H R AT

Mailing Address

P.O. BOX 310614
MIAM! FL 33231-0614

Ao Gl Avdrdens

15092 S J4F ST

Suite, !\[J’li i, ote.

Suile, AP, #, ota.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30714 036 ***150.00

- I ——

| e

Cily & Slaie

Applied For

Cily 'D“ Shln - 4. I'E Number
A A0 J% 66-0991143 _ Not Appicatie
iy Counhy 7in : Counlty o . $8.75 additional
g 75/ (; é é/ 5. Cerlificate of Stalus Desired 1 Fee Reruired
6. Name aud Addiess of Current Reglstered Agent 7. Name and Address of New Registered Agen!

- Name -
MORALE:S' ANDRES § Street Address (P.C. Box Number is Mot Acceptable) o
15042 SW 149TH ST Y
MIAM) FL 33196 3

City FL

8. The above named ciity submits this statement for 1he purpose of changing ils registered ollice or 1egistered agent, or bolh, in the Stale of Florida.

Zip Codef:

R

KXl

(0

SHGHATLA . . 7 _
J Signate, lyped o prinked name nfieepstied agsant mad ditls il applicable (HOE: Regimtared Agen] signatina tunuired whem iniosiating) DATE i
(AN ) ) b Ty
9. Thie F?‘f!.{"" ﬂ”’:‘" is elgible lo.snlslyils Infangible iG. Licction Campaign Financing $5.00Ma‘y Bea
1ax hhn.u rfnumemerli antl alects to do so. Trust Fund Contribiution. Added ld’ Foes
(Gra crilarin on bk . ) S F
11. OFFICENS ALD DIREC TONS ADDIBONS/CHANGES 10 OFFICENS AND DIRECTORS IN 11
e PSD L1 elete nir O Change ) Addition
HAME MORALES, ANDRES $ NAME
swees aubness | 15042 SW 140TH ST SIRLLY ADDRESS
Qre-S-21p HIAMI FL 33196 oIy-si-2p
e 21 Delele 1ME [ Change 7 Addition
HAME NAME
SIAEET ADDRESS . STREEE ADDRESS
cy-steap CHIY-SI-2Ip
THLE : (] Deletp, TILE O thange [ Addition
HAME HAME
STREET ADURFSY STREET ADDRESS
Ciry-S1-7p Cly-81-2Ip .
e [Z1 Delele TILE O change [ Additier
NAME \ ’ NAME
SIRETRDORESS | e _ - ~ - SMEINRIRLSS e~ e e e e
CIY-51-71 LIEY-51- 2P Tt T
WHE O pekte g [ change [ Addition
NAME - ‘ HAME
SIREES ADONES? SIREET AUBRESS
ClY-ST. 21 CIY-51-2
HILE ¢ O vetele I [ Change [ Addition
HAME ] NAME
SIREET ADDRESS SIREET AGDRESS
CY-St- 2P CITY-SI-7IP

13. 1 herchy cerlily that e nlonmmation supplied with this fifing does nol qualily for the exernplion slaled in Section 119.07(3)(i). Florida Statutes. 1 further certily thal the information

indicatad on lhis roporl or suppdemanial reporlis lue and accurate aed that my signature shall have the saime legal effect as il nade under oath; that 1 am an oflicer or director
of Ine zorporation or the 1eceiver or tustes empowerad 1o execute his 1epart as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 it

Char)gnd. o1 on ah allachment with an addiges, with all gfier like empowered.
- . ) _
SIGNATURE: LZ ; /f j \ lﬁ% 2os=F0CKDY
L ' SO TAME OF SIGNING OFFICEN OR DIRECION = o Daytme Phonn #

T IGIATURE ARD- TYRED-OR




