3

FILED
May 21, 2002 8:00 am
Secretary of State

(03-28-2002 90037 044 ***150.00

2002 UNIFORM BUSINESS REPORT qup
DOCUMENT #  P0100011735

1. EntityNama’" ]
EXIMPORT INTERNATIONAL BUSINESS SOLUTIONS, IN

s

Principal Place of Businass Mailing Address

1978 NW 74 AVE 1978 NW 74 AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é 5-"— 1 1600 L! Nel Applicabile
Zip Country Zip Country " \ $8.75 acditional
5. Certificala of Status Desired a Fes Roquired
- . 8:-Name and Address of Current Registered Agent . .. . i . - T. Nams and Address of New Registared Agent_
[ S S S e 'y N e S P s T -4 B T - TS e e

OVALLES' EDGAR Street Address (P.0. Box Number is Not Acceptable)

1978 NW 74 AVE .

PEMBROKE PINES FL 33024

City FL Zip Code
8. The above namad entity submits this SMlW /anglng its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE :
) Sighahure, wmdaprmdmdmﬁnﬂm-;mdﬁ!hlfl a. [NOTE Ragistarad Agert sKInatufe recuired when reinsiating) DATE
8. This corporalion Is eliginle 10 satisfy its Intanglble // FILE NOW!!! FEE IS $150.00 . . .
Tax filing requirement and elscts 1o do so. After May 1, 2062 Fee wilt be $550.00 10. .ﬁ':::':;zr%ag ::;?;uzr: neirg z,sdgqo"l":g’;:"’
{Ses criteria on back) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE bp O Delete TME O Change [ Addltion | 5
NAME OVALLES, EDGAR O e
STREET ADDRESS | 1978 NW 74 AVE STREET ADDRESS g
orv-s1-2p | PEMBROKE PINES FL 33024 CITY-ST-2P 5
Tme v I Delete L Dicrange  [JAddition | O
NAME OVALLES, ROBERTO HAME
STREET ADDRESS | 1978 Nw 74 AVE STREET ADDRESS
CY-S-2F PEMBROKE PINES FL 33024 L Civ- §1-21®
]‘n:lj- — _— _“_-.\-_ - = waE - Dvo-erlﬂe';;--t-=f. hﬁl’—'l_E"-. T ——— T [T E]Chanue EMdﬂm-:~
[ MAME. . e o e e e B | 7TV e i, b e s

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 07 delete TRE Cdchange [T Addition
NAME NAME
STREET ADDRESS ” STREET ACDRESS
CiTY-ST-Te CITY-ST-2iP
TILE O Delete THLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P I Y- ST- 2P
TTLE [ Delete e O Change [ Addition
NAME )| e
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21

13. | heraby certily that the information supplied with this hhng does not qualify for the exemplion stated In Saction 119. 07$3)(|) Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is trye and accurale and that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
ed {p exetute this fepOft as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 It
lher Ake empowered
e i 'h 1 \

311610

of the corporalion o+ the raceiver or trustea empowd
changed, or on an attachment wilh an acdres%, y

SIGNATURE:

Daytime Phora #




