2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
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2
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DOCUMENT # P000000B2855 .-~

EXPORT COQPOZA‘T/ON

Principal Place of Business

SgITE llZ
M/iAM) FL 331TY

(0440 cu 12 TERRACE

Mailing Address
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2. Principal Place of Busmess

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
01SEP 12 'PH 4: 22

ECRETARY OF STATE
R et FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fgl Number Applied For
é o427 < Not Applicable
Zi Count Zi Count iti
o ouniry P ouniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

EDUAR DO MEDE L LN

]

Slreet Address {P.O. Box Number is Not Acceptable)

RWA

M{AM] ,FL 23]
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonne Eclenecl, P~

¢| 2

Signature, typed or printed name of regisisred agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DAIE

B

9. This corporation is eligible ta satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!t FEE IS $150.00

After MAY 1, 2001 Fee will be'$550:.00 . .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

_ Added to Fees

.- (Ses criteria.on back) ~— == e [) “’—"Mnke'*eheck‘l’ayabie‘tc:ﬂepaﬂmqﬂt‘of*State‘ o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

S TITLE = DUA Q DO rﬂ‘ = D e LL//\’ [ delete TITLE [ Changs [ Addition
NAME TE S NAME
STREET ADDRESS 'qu oLswW |z (2124 # ‘ ’Z' STREET ADDRESS
TITY-ST-2P MIAM)  FL 2 % V7 ‘7[ CITY-ST-ZP
TITLE AMTD N ’ 0] B EDO Y A [ detete TITLE 4010 ClChange . O Addltl[:rj
NAME 4 P NAME b
STREET ADDRESS CALLE (59 3 5 9 L’[ T L/O V STREET ADDRESS | I%gl 4:’% il'fbﬁlgé“ﬂ 15
CITY-5T-2P BO &0 TA ) 50(.0’“‘7/3//() oy-stap ¢ . k00, 00 #eex150.00
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

L e ————— Oees——§ - me === == s []-Change =[] Addition-
NAME NAME

 STREET ADDRESS STREET ADDRESS

JCITY-51-2P CITY-ST-27

1

e [ Celete TITLE [J Change [ Addition

—~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

?
sﬁﬁ

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE 505) ygs-2983

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3)'25),)01

Data

Daytime Phone #

|

CR2E034 (11/00)
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