T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P02000081712 oo Secretary of State
1. Entity Name % B 02-14-2003 90 ke sk
ALL INDUSTRY EXPORT SALES, INC. 236 014 77130.00
Principal Place of Business Mailing Address
3890 WEST 2ND COURT 3690 WEST 2ND COURT s AR
HIALEAH FL 33012 HIALEAH FL 33012 Cb“\)ol \
I E— O I
Suite, Apl. #, &l Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 7#" ..-—BOJTJ’ vB% Not Applicable
Zip Country a Country 5. Certificate of Status Desired 0 geaa'gesqlﬁ:’:;ﬁ""a'
5. Name and Address of Current Registered Agent . I R _1_7.,_Name_ggdAddressntNmﬂeglntwed—AgeM-- e
= e —— — Name
GOMEZ, VETTE Street Address (P.O. Box Number is Not Acceplable)
3890 WEST 2ND COURT
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

/a‘gm‘ typod W‘w terad agent agd title i a&’licanle {NOTE: Registered Agent signature required whan teinstating) DATE
FILE'NOW!!! FEE IS $150.00 ' . o
ey 9, Election Campaign Financing $5.00 May Be
~~“After May 1,2003 Fe_e will be $550.00 Jrust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State/
10 OFFICERS AND.BHAECTORS | IEEF ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE BJ 1 Delete TITLE [ change [ Additicn
NAME GOMEZ, IVETTE NAME
STREET ADDRESS (3800 WEST 2ND COURT STREET ADDRESS
orv-si-ze [HIALEAH FL 33012 CITY-ST-21P
TMLE D [ Delete TILE [ Change [ Addition
NAME ALZATE, JENNY L NAME
STREET ADDRESS {3800 WEST 2ND COURT STREET ADDRESS
crv-s-2p [HIALEAH FL 33012 GiTY-ST-2IP
TTLE S NN Saanll [l e - = T[C] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE () Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE O Delete TITLE ' [ Change  [J Addition
NAME i c NAME
STREET ADCRESS . S STREET ADDRESS
eITy-S1-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer gr directer
of the corperation or the receiver or rustse empoweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B@@U%m 114

changed, or on an atlachry«it@ adgeess, with all other like empowered.
i
L]

SIGNATURE: __ /SI{ “,. \ 1RE@UHRED | QMOZ) 2/ 7~ ¥ o

SIGNATURE AND TYPE QR PRINTED W SIGNING OFFICER OR DIRECTOR Daytime Phone #

~OPFENA (1002



