2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV 8220820

13. I hereby certify that the information supplied with this filing does net qualify {or the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered 10 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,anzattach ith'pe address, with all other like empowered.

SIGNATURE: - MY o i i o ooz

sh‘h(ﬁne ?vrsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytima Phore §

DOCUMENT # _ PO00001 12261 Apr 111.,: 2002f88:?0tam
1. Entity Name ecre al ’ 0 a e
EXINLAT EXPORT INTERNACIONAL LATINOAMERICA, INC. 04-11-2002 90058 021 ***150.00
Principal Place of Business Maiiing Address
13757 SW 90 AVE 13757 SW 90 AVE
#5101 #5101
2. Principal Place of Business 3. Mailing Address
e S e T e e — T e s e - —— A Comam . — = o - P e e s S B —
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1%1959 Not Applicahle
- = —
zip Country P Gountry 5. Certificate of Status Desired (] 98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M NEZ PEREZ’ KARINA DEL V Street Address (P.C. Box Number is Not Acceptable}
13757 SW 80 AVE
#5101
MIAMI FL 33176 City FL Zip Code
8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
\‘
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1==9. This.corporation:is eligible.fo satisfy.itsdntangible=z| .- c.ox . —F Q!NJJLEEE_&%SJ.SQ_QQ;_;._—... T B TR F i AN S e Ry i e
Tax filing requirement anc elects to do so. After May 1, 2002 Fee wAWE: $550.00 - Truztrlizrijmg:rmat‘f;;ti::nm 0 fEJOU'MaY Be
= . ed to Fees
(See criteria on back) . Make Check Payable to Departfent of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Dalete THLE Ol change [ Addition | 5
HAME MARTINEZ PEREZ, KARINA DEL V NAME &
sTReeT ap0Ress | 13757 SW 90 AVE. “#5101 STREET ADDAESS §
CITY-ST-7IP MIAM! FL 33176 CITY-ST-2IP o
TITLE D O Delete TIME [ Change [ Addition 6
HAME BOSCAN, MARIANELA NAME
STREETADDRESS | 13757 SW 90 AVE #5101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2iP
TME D L Delete TILE [ change [ Addition
NAME MARTINEZ, LUIS ENRIQUE NAME
sTReeT ADDRess | 13757 SW 90 AVE #5101 STREET ADDRESS
Oy -ST-21P MIAMI FL 33176 CITY-57-7IP
TILE ’ (1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
i A T [ orv-sraE — T el -
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
TITLE . . . [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ ~ 1 STREET ADDRESS
CITY-ST-2IP ui TR S . CITY-ST-2IP



