FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) «
L ] [ 4
DOCUMENT #  PO1000062305 Feb 06, 2002 8:00 am -
o, Secretary of State .
BODE EXPORT CORP 02-06-2002 90077 038 ***150.00
Principal Place of Business Mailing Address
9250 SOUTHWEST 104TH STREET POST OFFICE BOX 161469
MIAMI FL 33176 MIAMI FL.33116-1469
48 N.W. 29th Street 48 N.W. 29th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1119146 Not Applicable
Zip Country Zip Count o . $8.75 additional
33127 U.S.A. 33127 U, % . 5. Certificate of Status Desirad d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
UTR Loraine Godinez
SPIEGEL & ERA, PA. Street Address (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET 8 N.W. 29th Street
4TH FLOOR " -
MIAMI FL 33145 Cty Miami FL | Zr0cde33127
8. The above na entity submits this statemerg for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
: Loraine Godinez - CFO 1-16-02
SIGNATURE m&m.!
Signature, typed or printed name of regl‘ﬁereﬁde'm and title if app\icabl/ (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o stisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Feos
(See criteria on back) a Maie Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T celete TITLE Ol Change [ Addition )
NAME BARRETO, RODNEY L Nadeg &
sTaeer aooress | 9250 SOUTHWEST 104TH STREET STREET ADDAESS >
=t
CITY-ST-2IP MIAM! FL 33176 CITY-ST-2IP i
14
TITLE {1 pelete TITLE (] change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ patete TITLE [l change (] Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TI7LE [ Detete TITLE [ changg ] Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-5T-21P
TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A \\ CITY-ST-21P
13. | hereby certify that the information sybplied wnht is filing does not qualifyNok the exemption stated in Section 119.07¢3)i), Florjda Statutes. | further certify that the information
indicated on this reporl or supplemghtal report is fug and accurate and thal\y signature shall have the same legal effect as if fnade under cath: that | am an officer or director
of the corporaticn or the recelver of trustee empowe d 10 execute this report\ys required by Chagter 607, Florida Statges; and that my name appears in Biock 11 or Block 12 if
changed or on an attachment witd an a ss with & er like empowered. {
- K
Ty o\ ) 1l 01~ "fs7?)’232
SIGNATURE: ___ SIG U JIENE JRIRE / 203
SIGNAT[JRE AND n’Pﬁ: OR PRINTED NAME OF SIGNING OFFICER OR olﬂetrtm ' IDate Daytime Phone i




