2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am?

PSE&E/IENT# PO0O000077457

ENSIGN EXPORT CORPORATION

Secretary of State

05-01-2003 90413 033 ***]58.75

AY (.EU‘!?ZEO

Mailing Address
PO BOX 430837
MIAMI FL 33243

Principal Place of Business
8204 SW B15T TER
MIAMI FL 33143

IR MR

2. Principal Place of Business 3. Mailing Address

52i SHO SZeuvArdo

O Beox 430837

Suite, Apt. #, etc. Su;te, Apl. #, etc,

. [[24(% HERE IF MAKING CHANGES

City & State City & State

c.o.em.. C B3t

/)’);‘AML, ~ L

Applied For
Not Applicable

4. FEI Number

22-3749361

Countr Zi
.5— A4 2 D DD, B2 I3

Country

MEAME = KD & -

[E/ $8 75 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Narrle and Address of New Reglstered Agent

PARKER, ROBERT L
8204 SW 81ST TER
MIAMI FL 33143

R
nl

s T M

R

4 i
N

Name

Crzor C. MoyArd

Street Address (P.O. Box Numbagr is Not Ac aplg) L
52 SN BZe /Anwro

City

G Paak észﬂ:srxs.
CcopnL. L20BLE FL|"8%,) 42

8. The above named emlty suhmns this statement for the purpose of changing its registered office or reg;slered agent or both, in the State of Florida. | am familiar with, and accept

the obhgaﬂons of reg|st9red agent.

SIGNATURE

/-//2'7/03

Sth}f‘ned r printed name}h-egislereu agent and g applicable

(NOTE: Registered Agent signatura required when reinstating)

HaTE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | [EXR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PS o lets TiTLE FRizsSEDEDT O change [ Addition | &

v PARKER, ROBERT L e CLEOT C. Mo +Aa) 2

sTREET ADDRESS | PO BOX 430837 STREET ADDRESS 52 SAN S ELALVIND b:

CITY-ST-ZIP MIAMI FL 33243 CITY-§T-21P ’ \ - -~ 2 g
o

TITLE [ Delete TTLE [ change  [] Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE o e e e e e e e Pl T TTLET T ToE e T - - [ Change” ™[] ‘Addition |~

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P CITy-ST-7iP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - . CITY-5T-2IP

TTLE O pelete TILE Clchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZP

TITLE T Delete TILE []Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity tha!,the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes, | further ¢ertify thal Ihe information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add‘re:ss with all other like empowered.

%@a\mlr 1= EW@@

SIGNATURE:

1—} 2‘7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

/Daynma Phane #




