an; FILED

2001 UNIFORM BUSINESS REPGRT {UBR) Mav 18. 2001 8:00 am

y 1o,
DOCUMENT # PO0000093584 Secretary of State
1. Entily Name
L] e 24 e
CORNEJO'S EXFORTS CORPORATION 04-27-2001 90290 014 7771 50.00
Principal Piace of Business Mailing Address
1701t NORTH BAY RD. #706 17011 NCRTH BAY RD, #%6 .
N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160 . :
2. Principal Piace of Busiress 3. Mailing Addms:'; “"““I m"” m‘u”lm |||| IIII
Suite. Apt. #. elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEI Nu'nber Apnled For
mqﬂ Nat Appiicatie
Zip Country Zio Gountry . Certficats of Statys Dosired [ ?ggesq l.::ig;tional
6. Name and Address of Current Reygistered Agent 7. Name and Address of New Registered Agent
e e e, - 2o Namek_‘__m___:\ N S TR T =
" "CORNEJO, RODRIGO st t‘.ﬁ’.:ﬂ; P o‘a Number is Not A bl
17011 NORTH BAY RD, #708 ree ress (P.O. Box Number is cceplable)
N. MIAMI BEACH FL 33160
City :—*I Zin Code

8. The ahove named entity submis this statement for the purpose of changing 13 registered office or registered agent. or bath. in the State of Florida.

SIGNATURE
Bignatire, Iypac of prictes nan'e o sugistores agenl ai Fue ¥ anp cab e, (NCIE Rogsiorec A & GNALI TRqUIas W= en JRINSLing) DAle
i ion IS eligi by i i [N Nt FEE IS S
9. This corparation s eligible to satisty its Intangible FILE NOWN FEE Ia_ ..{150.00 10. Elcction Carmpaign Financing $5.00 May Be
Tax liking requirement and elects 1o do so. ARer MAY 1,2001 Foa will be §550.00 4 et bt N
i Trust Fund Contribution. ] Added ta Fees
(Sea criteria on back) O Wiake Chach Payable to Dopartment of State
M. QFFICERS AND DIRECTOAS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN +)
M P O petere TTLE O crenge [ acdiior | S
NAYEE CORNEJO, RODRIGO SAME g
st anoress | 17011 NORTH BAY RD, #7068 STREET ADINESS 3
crv-si-ze | N. MIAMI BEACH FL 33160 CilY-$7-7P ) 3
~—{
TIE v [ ekl TITLE J Crange [ Addsion g
NAME FAJARDO, XIMENA ] NAME
sweer aboness | 17011 NORTH BAY RD, #7066 STREET ADDRTSS
eovsi-ze | N. MIAMI BEACH FL 33160 eite-ST-2P
e 3 detete TME O3 Change [ Acuitior
NAME HAME
STREET ADDRESS . SISEET ADDRESS
CiTy-ST-20 - CTY-51-012 T e
WILE ' 7 [ peee e Ccharge [ Aderion
NAME NAME ;
STREET ADDRESS | STREET ASDRESS
oY -ST-2P . cry-s1-2Ip
e O ooz iz T Cranga T Additicn
NAME NAWL
STREET ADDRESS STREET ADDRESS
CiTY-ST-21° Cily-57- 42
L ] Delete TIE [ Change [ Acditia:
NAME haNME
SRekfAQORESS | Y STREZT AZDRESS
CITY-ST-2iP o / ), CHEY-5T-2 |
13. | hereby certify that the information supotl W.Mﬂls hh no! qualily for the exemption stated in Section 119.07{3)(i), Florida Statu'es. | further certify tha the information |
indicated on this report ot suppiemeﬂt ac rate and that my signature shal: have the sama legal effect as f made under oath; that | am ar officer or diveator
of the corporaticn or the receiver or trushée em ered/o eecute this roport as required by Chapter 637, Fionda Siatutes: and thal my rame appears .« Block 11 or Block 32 i
changed, or on an attachmept with an—"addréss i alf opfer |; Guered.
; f
-_.’-— —LA - J.., — . PP e R -
/ ki’ DY-2i1-0i 308-332-g5,
Sﬁuf\‘runz AND TYPED OR Faﬁme«n \CER OR DIAECTOR Cale Disyf=ve Phor l




