DOR FILED
2003 FOR PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

TDOCUMENT # _ PO2000044563 ecretary of State

1. Enlity Name 04-24-2003 90106 007 ***150.00
FLORIDA INDUSTRIAL EXPORTER, INC.

Principal Place of Business Mailing Address
2215 SW 58 AVENUE 2215 SW 58 AVENUE : , 11UiUd44
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Nurmber Applied For

AY auevgto

~ 3653857 162 [No Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘ggq :}S;:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BUBRJ-QN' O—TON}EL e ESE ST Ams. oL L oeeme 5 e | StreetAddress (P.OFBox Number is Mot Accéptatle) - - T 5 - - - -
2215 SW 58 AVENUE
HOLLYWOOD FL 33023
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 obligations of registered agent.

SIGNATURE
et Signature, typed or printad name of registerad agent and litls if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N )
9. Election C n Fi
¢, attr May 1,2003 Foawil bo $350.0 e o $500 tevee
Maké Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSD 3 pelete THLE O Changs [ Addition
NAME BURRION, OTONIEL NAME
sTReeT woorzss | 2215 SW 58 AVENUE STREET ABDRESS
CITY-ST-2P HOLLYWOOD FL 33023 s CITY-ST-7IP
TMLE viD . slele TILE [ Change (] Addition
NAME CARVAJAL, VICTOR MANUEL NAME
STREET ADDRESS | 2215 SW 58 AVENUE D it € STREET ADDRESS
emv-st-20 | HOLLYWOOD FL 33023 —_— CITY-§T-ZP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE s L Cloetete ~ —f-1me. o} oo f e et e[ :Change-. . ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE .[JChange  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP GITY-ST-72IP
TITLE ] celete THLE I change [ Additien
NAME NAME: ] e mr o e -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporat&on of the recervey Or trusiee erp@owered to exagUte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

> 525, With,z erflke ermpowered.

G orowmmes—  od-8-2ms (a5 1600404

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/02)

T



