—— I
2003 FOR PROFIT CORPORATION Mar 24P;1216%]3)800 am

UNIFORM BUSINESS REPORT {(UBR) Secretary of State

ENT #
‘P!gtit(y:Ngnlyl N P00000095791 03-24-2003 90139 048 ***150.00
EXPORT GLOBAL SERVICES, INC.
Principal Place of Business Mailing Address
3960 194TH LANE 3980 194TH LANE
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
A Q0 19y Lane SAN &
Suite, Apt. #, etc. Suite, Apt.. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—10?4014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
I | o ) ) X i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONTES REIS, MARIO A
3980 194TH LANE
SUNNY ISLES BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am familiar with, and accept
the cbiigations of registereq agent. 3

W

SIGNATURE X
Signature, typed or printad name (j registerad agent and tile if applicabla, (NOTE: Registered Agerit signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - . o
h 9. Election Carpaign Financing $5.00 May Be
After May 1, 2003 Fa.e-wlll be $550.00 ‘ Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

TITLE PSTD [ Delete e CJ Change [ Addition g

NAME FONTES REIS, MARIO A NAME ' =

sTreer Anoress | 3980 194TH LANE - STREET ADDRESS 3

omv-st-ze [ SUNNY ISLES BEACH FL 33160 CITY-ST-2P g
o

TITLE 3 [ pelete TITLE [ Change [ Addition 5 :

NAWE = NAME ‘

STREET ADDRESS - STAEET ADDRESS

CITY-ST-21P CITY-ST-7P

me~ T[T TETT T e e T Cloeete ~ f ime T T T CJcChange [ Addition |

NAME NAME :

STREET ADORESS STREET ADDRESS ]

CITY-S7-71P CITY-ST-ZIP :

TITLE 7 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

meE LI Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Deleie TITLE [Tchange [ Additicn

NAME \ NAME

STREET ADCRESS : - ) STAEET ADCRESS

CiTY-57-2IP // CITY-ST-7IP

12. | hereby certify that the information £brtied with this filiné; does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certity that the information

indicated on this report or supplgsie o rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recefief or iuglee empowered to exedie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeaf with gh ddress, with afjother Ife Sxqp

SIGNATURE: VA SIG AT (S PEQIBRED \é/lq—/os nrif\{’éﬁsﬂ%‘}

. A):EPF SIGNING‘OFFICEBE' DIL-‘!EEDDR Datd




