FILED

Apr 18, 2005 8:00 am
2005 FORERORTEOMAMATIN  “ecrefary of State

DOCUMENT # P01000023319 (04-18-2005 90342 050 ***150.00

1. Entity Name
REJOICE EXPORT, CORP.

Principal Place of Business Mailing Address

9583 NW 52ND CT 9583 NW 52ND CT B -5 0038501

SUNRISE, FL 33351 SUNRISE, FL. 33351

Suite, Apt. #, etc. Suite, Apt. #, atc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
65-1090188 Not Applicable

,Z b __(f_?ur_“v B “e — Country 5. Certificate of Stalus Desired J §8.'Zs Additional _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

e, -

Name

PONTES, FABIOT .
9583 NW 52ND CT . Street Address (P.O. Box Number is Not Acceptable)}

SUNRISE, FL 33351

City ) FL } Zip Code

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. | am familiar with, and accept
the chiigations of registered agent. ’

SIGNATURE e
5 ! Signaturs, typed or Pﬂﬂ!éﬂ‘ﬂaﬂ’ﬁ of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
. FILE NOWI! FEE |Si$150.00 9. Election Carnpalgn F}nancmg $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD » [ Deiete TITLE E [ change [ Addition
NAME PONTES, FABIO NAME
STREET ADDRESS | 9583 NW 52ND CT STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33351 CITY-ST-2IP
TITLE VD ["7 Delete TITLE [ Change (] Addition
NAME PONTES, ROSANA NAME
STREET ADDRESS | 9583 NW 52ND CT ' STREET ADDRESS
CITY-ST-2iP SUNRISE, FL 33351 CITY-$7-21P
TITLE Tt o R T T ODeee T e T - ' - B [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2
TITLE [ Delete TIME ‘ [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-§T-2P
TITLE O Delete _TE © Ochange [ Addition
NAME NAME
STREET ADDRESS : - ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
[ _ ' O oelete’ me T - " [Ocreage [ Addiion
NAME - NAME - .
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemerfikl report is true and accurale 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 receiver or lfeftee empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with ddresg,with all other like empowered.

SIGNATURE: Fhdio PonTes 0‘4) 13{ 05 (954) 24 5. 4206

SIGNATURE "YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phons

I




