. FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH POOD0003953: coretary of Stae

1. Entity Name
M H SUPPLIES EXPORT, INC

Principal Place of Business Mailing Address
15992 SW 78 STREET 15992 SW 78 STREET
MIAMI FL 33193 MiAM! FL 33193

oo i i B

6283 Coeau. WAV

Suite, Apt. ¥, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
MUuA N =1L _ 11-3664354 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. 3 f
IIND G = 5. Certificate of Status Desired O Fee Required
6. Name and Addres$ df Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, NELSON J DomvingoEz , Newson I
: ? Strget Address (P.O. Box Number is Not Acceptable}
15992 SW 78 STREET .
T T s Bt 3 B OO B8 - Teo- R e - - —- T moeis i - S Em
MIAMI FL. 33193 T ' _eze3  Coeac Way.
' ’ City Zip Code
) VAT S} FL | 33iss
8. The above named entity submits thi ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE . 2 / =2 / o3
Signamnute, yped or printad name ‘r regist’v (1 agent and litle it applicable, (NOTE: Registerad Agent signalure required whan rainstating) DATE
FILE NOW!!! FEE IS $150. . .
9. Eilection Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550 00 Trust Fund Contribution. [D/ Added 1o Fees
Make Check Payable to Fla-nda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Gelete TNLE PO ' O Charge [ Addition
NAME DPMINGUEZ, NELSON J NAME DOMINGOEZ |, Ns:.:_.sDN T
STREET ADDRESS | 15992 SW 78 STREET SRS (62832 cokat. wwat/
orv-sT-ze | MIAMI FL 33103 S-SRl YYWAYNG, L Z2\5S
TITLE [ Dekete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P = T s P T s e et OQITY-ST- IR e - o e T TR e L e
TOLE - ] Detete - - TTLE Soae : : ~ = [JChange [T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP
TITLE ] pelete TIMLE [F Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§7-21P ( CITY-ST-2iIP

ithlthis #iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on this report or supplementat
of the corporation or the receiver or trust
changed, or on an attachment with an ad all gther like empowered.

sianaTure: _ SIGNAN/RE REQUIRED 3/2a/02  (z0s) siomse

SIGNATURE AND npq: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

VO TTRANY

LV

CRZE034 (10/02)



