'-i,l.; -
2003 FOR PROFIT CORPORATION

DOCUMENT #

1, Entity, Name

SOUTHCARIB EXPORT, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000111843 :

FILED

May 27, 2003 8:00 am

5

Secretary of State

05-01-2003 90121 033 ***150.00

Principal Place of Businass Mailing Address
14358 SW 166TH ST 14358 SW 168TH ST
MIAM! FL 33177 MIAMI FL 33177 .
2. Princlpal Place of Buslness 3. Mailing Address ||||I||" m I"""l“ II"I “m"lm,m ""“l"”ml Ill“ ““ “ll
Suite, Apt. #, etc. Suite, Agt. #, eic. g [ CHECK HERE (F MAKING CHANGES
City & State Cily & Stats 4. FEIl Numbar - Appad For
/R Y267 6T Nol Appilcable
Zip- ) Y- - -dp . —Country 5.~ Certificate of Status Dasired— [ - $8.75 Additional
) Fae Required
6, Nama and Address of Current Registered Agent 7. Name and Addresa of Naw Reglstered Agem
Namsg ’
) * -ESQT o = Siraet Address (P.O. Box Numbser is Not Accapizble)
HE20-BW-124-ST AP ; .
MIAMI FL 33186 Lavl n lve LGAB!A .Dv-\f'f; ' S"C-lm
A 126 -
4 P 33 City Zip Code

FL

tha obligations of registared agant.

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

SIGNATURE -
Signature, typad or printed nams: of mpistersd agent and lite if applicable. {NOTE: Reg Agent xigr raquired when DATE
mur—— o oRILE.MOWHT. EEES]S. s x : cion.C ign.Fina |
After May 1, 2003 Feo will be $550.00 . et s Gt e 85,00 Moy Bo....

Make Check Payable 1o Florida Department of State _
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deiete 11113 Ochange  [J Acdition
NAME FLORENTINO, ELADIO NAME
sTREET apoatss | 14358 SW 168TH ST STREET ADRESS
o-s-or  IMIAMI FL 33177 ENY-ST-2P
TITLE S 1 belete TILE O change [ Acdition
WAME VELOZ, MARIA L NAME 1
STREET ADDRESS | 14358 SW 166TH ST STREET ADDRESS .
orv-st-22 | MIAME FL 33177 cIY-S1-2P _
me - |- . - < = <o - THLE_ . U Cichange [ Addiion
NAME NAME ) T

*| " sTReer aporéss - sterTaDoREss |
CITY-ST- 2P CITY-ST- 2P
me . [ Detete ME CIcChange [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIFY-SI-21P CTY-ST-7P )
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Tp CRY-S1-2P
TILE O pewts e (O Change [ Adeltion
NAME MAME
STREET ADDRESS STREET ADDRESS

| onv-sr-ze CTY-ST-7P

12. | hareby certify that the information
Indicated on this f§port or supple
of the corporation’tr the receiver of 1|

SIGNATURE:

sfloplied with this filing doas not gy
prycl report is true and accurate 5

changed, or on an aitachment wih ar

hstee empowered 1o execute,
gil ojber likgd

CR2E034 (10/02)



