' 2601 UNIFORM BUSINESS REPORT (UBR) T FILED
DOCUMENT # POO000077316

May 30, 2001 8:00 am

1. Eniy o Secretary of State

M.R. EXPORTS, INC. 05-12-2001 90001 023 ***150.00
Principal Placea of Business Mailing Address
997 WEST 30TH STREET 897 WEST 30TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4, FEl Number Applied For
(;/)q-' 103 q q) q Not Applicable
2 . it
P Country & tounty 5. Cerificate of Stalus Desired O ?8‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ;%Dwgg%ﬂ?g ‘g.i.JHEEr ’ T T T Stresl Addreﬁsiﬁ.é. B;N;;e;;];&;:ceptable)
HIALEAH FL 33012
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of ehanging its re stered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. lyped o printad name of registored agent anu tite it applicable. [NCITE: Re sistered Agent signatiu e required when rginglating) DATE
i ion is aliqi i i i TNE
9, This corgoration is aligible to satisfy its Intangible FILE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liing requirement ang elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable ‘o Dapariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Detete TITLE {"IChange [T} Addition
NAME MORAN, WALTER A NAME
sIReeT apaRess | 997 WEST 30TH STREET SYREET ADDRESS
erv-st.ze | HIALEAH FL 33012 cirv-§1-7Ip

e VsD O Dekete TINE [ Change ] Addition
NAME RODRIGUEZ, RITA J NAME
sTREET ADDRESS | 997 WEST 30TH STREET STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33012 CHY-ST-2P
TITLE 3 telete e O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS

- QY- §T- 2P — |- —— - - R el A ZEY O/ B S - Rt e ittt
TME T Derete TINE Clchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (1 Delete WIE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T Delete THLE [J Change [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

ng does not qualify for th 2 exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
wgate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
1@ this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

. PY24-0]_ [f305)5561i56

% Daytime Phona ¥

13. | hereby certity thal the information supplied with this fil

CR2E034 (10/00)



