e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000054618 Se{retary of State

1. Entity Name

AMERITECH EXPORT CORPORATION 05-03-2002 90026 016 ***150.00
Principal Place of Business Mailing Address

5425 NW 82ND AVE 5425 NW 82ND AVE

MIAMI FL 33168 MIAMI FL 33166

A

May 03, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1016144 Not Applicable
Zi nt Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SR 'L — e
ROSA’ RICARDO S Street Address (P.O. Box Number is Not Acceptable)
5425 NW 82ND AVE
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]

-
SIGNATURE
- Signature, typed or printed nams of registered agent and title if applicata. {NOTE: Registered Agent signature required when reinstating) DATE
H
9. ¥hff<i:”c:pcr)rauci>rn ;:,] er:\lg;xblde 1cl) satlslfycljts Intangible FIL NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
{See criteria on back) Bf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TTLE [ change  [J] Addition
NAME ROSA, RICARDO $ HAME
sTreeT anoRess | 5425 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2tP
TITLE D 7 pelete TITLE I Change  [J Addition
NAME ROSA, RICARDO § NAME
STREET ADDRESS | 5425 NW 82ND AVE STREET ADORESS
CITY-5T-2IP MIAM! FL 33168 CITY-ST-2IP
e O elete THILE ' O change [ Addition
NAME e e e s i = )M,,,k._, Sk e A ¢ G L ST SIS R L vTTT e e e
|= STREET ADDRESS | * —mmr o msmo sz . TR TRT T SR "B STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) O Detete TITLE [ Change [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP o CITY-ST-ZiP
TITLE o O pelste TITLE I change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP

13. | hereby certify that the informaticn supplied with this tiling does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further centify 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 recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmdrizwith an address, with all other iike empowered.

SIGNATURE: e DERLIZEAD 5. Kota. PusT 0:7,5 /S/o& faask"tc)é-2253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daflime Phane #
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CR2E034 (9/01)




