2001 UNIFORM BUSINESS REPORT (UBR)

W

FILED

: H
DOCUMENT # PO000011226 o Apr 02,2001 8:00 am
. Entity Name .
EXINLAT EXPORT INTERNACIONAL LATINOAMERICA, INC. ecretary of State
04-02-2001 90048 025 ***150.00
Principal Place of Business Majling Address
14036 SW 90 AVE #AAI04 14036 SV;I/BO AVE #AMIO4
MIAMI FL 33176 MIAM! FL 33176
P s I VRAD A DR
12257 5u) 90 Ave Some OD 2
Suite, Apt. #,‘%lc,j O l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
wam t:ﬁ & %/ /Ob Jq‘s—% . Not Applicable
%’3'? {P C”‘S’VE A Zip Country 5. Certiicate of Status Desied [ ?gzaesq Additianal
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=t oo - MARTINEZ-PEREZ-KARINA-DEL-V—-~

14036 SW 90 AVE #AA104
MIAMI FL 33176

Merhney Perez

Karing det\ .

o e S .
—— T I S

RS TS 0 A0 # S 10]

——

Cii
Y Miam |

FL

250,

B. The above named

SIGNATURE

ts this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

S\gnaturyﬁafr [»)
i

ame of registered agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TITLE D [ Detete TITLE EW Rrange [ Addiion | S
NavE MARTINEZ PEREZ, KARINA DEL V v hnez Pere Zb Eavined o) \/. 2
STREET ADDRESS | 14036 SW 90 AVE #AA104 seeTaRESs | 1335 S W gy A H S 10) 3
CITY-ST-2iIF MIAMI FL 33178 CITY-57-2F M[ﬂ ml F\ —a 3 '7 b %
TITLE D [ Delete TITLE ) M Y] Change [ Addition 5
NAME BOSCAN, MARIANELA NAME BOoDCON arvyone LO-\ 5
STREET ADDFESS | 14036 SW 90 AVE #AA104 smeeraRess | )29 53 SW 90 A = S 1D}
CITY-ST-2IP MIAMI EL 33176 CITY-57-2IP om: A 231b
TILE D 7 pelete TITLE B N ] . = X[ Change [ Additien
NAME , . e e | Marbn VIS bEnriboe o

" | StreET ADDRESS ng%’;&ufvé N#F}\Ig:JOE B - oY e aooress | (29 S }ozs—u) Gp AW TH TS TI0)
CTY-ST-2P | panl FL 33176 CITY-5T-2F Mami A 23172 (o
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITy-ST-21P
TILE 7 Delete TITLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certily that the information

indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ss, with all other like empowered.

of the corporation or the raceiver of 1]
changed, or on an attachment wj

4 4'?’

SIGNATURE:

YFRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #




