2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

PECn)ng)NEJmf:nENT # P02000067409

THE BUSINESS EXPORT INC.

AvE

Secretary of State .

03-31-2003 90195 007 ***150.00

Mailing Address
3100 NE 48 CT

Principal Place of Business
3100 NE 48 CT
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

A

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

PENAGOS, VICTOR M
3100 NE 48 CT 5ye
LIGHTHOUSE POINT?FL 3304

City & State City & State 4. If?\l ber Applied For
g - /0/ béO/ Mot Applicable
Zi C 1 Zi t iti
° ountry e Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T/ = Name =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

B FL

the abligations of reg:slered agenl.

8. The above named ent\ty subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signatura, typed o printed name of registared agent and title if applicable,

S'-.GNATURE

(NOTE: Registered Agent signatura required when rainstating} DATE

i‘._ » FILE NOW!L, FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME '} [ Defete TIME [ Change  [7 Addition 8_
NAME PENAGOS, VICTOR M NAME ' s
sTRET ADDRESS 13100 NE 48 CT STREET ADDRESS 3
arv-st-zp [LIGHTHOUSE POINT FL 33064 CITY-51-2IP @
TITLE P [ petete TITLE (OJ Change [ Addition 5
HAME CORZ0, MARIA NAME |

STREET ADDAESS | 3100 NE 48 CT STREET ADDRESS

cmv-s1-20 1L IGHTHOUSE POINT FL 33064 CITY-ST-21P

me™ -~ — p—— e o o - =g omr 'D‘Déléle‘ . _'.T‘ITLE" e I T e —-a—-mD Change D Addiﬂﬂﬂﬁ <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pefete TILE [I Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O Delate TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify 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 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 carporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if

S, with all oiher like empowered.

s REQUVS Ear

Bnaqos

ufaa

changed, or on an attachment with an as
/ Ny
SIGNATUR &

SIGNATURE AN TYPED on&'pfmeo NAME OF SIGHING ort-'lieqon DIEECTOR » ,0 L '_ Dl

Daylime Phone #



