1

ué‘ooz UNIFORM BUSINESS REPORT (UBR) ADr 21F12%gg)8-00 am

DOCUMENT #  PO0000029934 ecretary of State

OR 1 ONFnN [ |

{=STELAORESS. .06 SE OND.AVENUE#410_ . _ _

STREET ADDRESS

1. Entity Name 3
<
EXPORT T.T.I. OF AMERICA, INC. 04-21-2002 90896 031 ***150.00
-
Principal P!éce of Business Mziling Address
25 SE 2ND AVENUE 25 S.E. 2ND AVENUE
#410 #410
MIAMI FL 3313 MIAMI FI, 3313
2. Principal Place gt Businsss 3. Mai[ing Address “I'“In m II”' II’” II'” In" ll'" ll“l "Ill ll“l "{II "m I"I 'II'
[3899 Lrsaac,pe Kevid
Suite, Apt. #, elc. [ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
#r0d
City & State , City & State 4. FEI Number Applied For
/Yo /’7 1AM} ﬁc‘“ACA’, r(.. 65-0994240 Mot Applicable
L Zépa yd Country P Country 5. Certificate of Stalus Desired O E‘g'ggq L’::’ed;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oo —— e oo NAMEL AN e [P Y - [
== - ' —=Al01ISTU——Carvatho—T1;
VEGA' JOSEM Street Afkgess .‘%’% Box NLRber is Not Acceptable)
25 S.E. 2ND AVENUE 89 ticayae  Blvd.
#410 Suile 104
MIAMI FL 33131 City . - ip Cpdl
£ M. iam Beqen FL | $37%/
8. The above nﬁed entity submits this gt3tement for theLpﬂ‘;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ (D(W \Jq) VO oyl 1| o>
ngnarure‘ typed or printed name of registerad agent and titis if applicable. {NOTE: Registered Agent signatura required when reinstating) " DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIII! FEE IS $150.00 : an Finane
~—Jax fiing requirement and elects lodoso. __ .| After May 1.2002 Fee will be $550.00 10. $Iect|on Campa@” F.lnancmg $5.00 May Be
'd.Tequire LBl W OesSe  e —P RS L e SR N o ] 2= o Trust Fund Contribution, _.Added fo.Fees .
(See criteria on back) g Make Check Payable to Department of State. |-
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE D [ Delete TITLE [ Change [ Addition §
NAME FONT, JUAN S NAME 228
STREET ADDRESS | 25 S.E. 2ND AVENUE #410 STREET ADDRESS §
CiTY-$T-2IP MIAMI FL 33131 CITY-$1-2IP u
TITLE D 7 petets TILE Ol Change [ Addiion | &5
NAME NETOQ, RUBENS G NAME
STREETADDRESS | 25 S E. 2ND AVENUE #410 STREET ADDRESS
CrTY-ST-Z1P MIAMI FL 33131 CITY-ST-2IP
TILE D ™ pelete TITLE [Jchange  [] Addition
NAME NIEMEYER, A. THOMAS R. NAME

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplementai report 1 frue and accurate ang taatmy signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empawered to execute thigfeport a\ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address 1 likg empbwared. ﬁ )
3

bate Daytime Phons #

Soowr N,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG oR ?IﬁECTDH

SIGNATURE:

CITY- ST-ZIP MIAMI FL 33131 ’ = v sT == i R P T
TIME ’ 1 Delete TITLE [ change ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZIP

TME [ Deiete TITLE [ charge [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP




