-,

e eN
Y 3
001 UNIFORM BUSINESS REPORT (UBR) FILED 3
2
)
DOCUMENT # PO0000029934 Apr 23,2001 8:00 am
1. Enty Name ecretary of State
EXPORT T.T.I. OF AMERICA, INC. 04-23-2001 90106 015 ***150.00
Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE
#40 #410
MIAMI FL 33131 MIAMI FL 33131 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
A ....097¢J—¢- (@] : Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $875 Additional
Fee Required
A . _ —_ .6 _Nameand Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VEGA' JOSE M Street Address (P.0. Box Number is Not Acceptable}
25 S.E. 2ND AVENUE <
#410
MIAMI FL 33131 oy TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOQTE: Ragistered Agent signature required when reinstating} DATE
) T . f i v ite. . T IS —— T $1154 49 2150:00- E - - - —— _—— T
oot T hay 2001 Fanwl sossangp | ¥ EeciorCampain Frercing 8500 oy
g req : er ' ee . Trust Fund Contribution. {1 AddedtoFees
(See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQLQFFICERS AND DIRECTORS IN 11 .
TIFLE 3] 1 pelete TTLE /—M [] Change [ Additien g
S
NAME |:0N‘|'1 JUAN S NAME ( -
STREETADDRESS | 98 § E. 2ND AVENUE #410 STREET ADDRESS e AL 3
CITY-ST-2IP CITY-ST-2IP 3
MIAMLEL 33131 _|a
e D [ Delete TITLE [ change [ Addition «
NAME NETO, RUBENS G NAME
STREET ADDRESS | 25 S.E. 2ND AVENUE #410 STREET ADDRESS
CITY-ST-ZIP M.[AMI FL 33131 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
| ome | NIEMEYER, A THOMASR. I e
= STREET ADDRESS™ '25'S:E.-2ND_AVENUE—#'3'1ﬁﬁw T e == K STREET AUGRESS
CITY-§T-2IP MIAMI EL 33131 CITY-S8T-2IP
me | : Cloeke [ TE ' - e =" ©T T O Chiange []'Aﬁdjffoﬁ}‘
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
TIME O Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2ZiP
13. | hereby certify that the information supplied with this filing doegfiot qiwlify 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 acglrate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 1o efecute this feport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 it
changed, or cn an attachm an addreSEwith alf gthgr like empoyered.
SIGNATURE: b Yligiot v~ BOs¥539-9050
T GTONATUREAND-FrPEErORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale M 7 Daytime Phone #




