_ FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000122927 Secretary of State

1. Enity Name 05-03-2004 91238 030 ***150.00

EXPORT GROUP CORPORATION

Principal Place of Business Mailing Address

3876 WEST 16 AVENUE 3816 WEST 16 AVENUE

HIALEAH, FL 33012 HIALEAH, FL 33012 . .

R v e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurpbe Applied For

ﬁ& ﬁiﬁf/ 5@ . Not Applicable
Zip Country Ze Gountry 5. Cerlifcato of Stalus Dasired ~ [] $8-79 Additicnal
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent. .

- — - " Name

LORENZQ, SAMPER SR. ' :

478 EAST 57 STREET Street Address (P.O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

8. The above named entity submits this staterment lor the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

" SIGNATURE
v Signatura, typed of prinied name of registered agent and tite it appicable. (NCTE: Registered Agan signature fequited when reirsiating) DATE '
8. Election Campaign Financing $5.00 MavE
[}3 . y Be
After!:il\.ligyh!lc,)‘év(‘)‘d4f:l—geﬁe l\?vi?l1gg'§5050_00 Trust Fund Contribution. O Added to Fees !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE P [ Detete TME [ Change  [J Addition
NAME IRIAS, JOSE D SR. NAME
STREET ADDRESS | B392 NW 143 STREET . STAEET ADDRESS
CITY-§T-2IP MIAMY, FL 33015 CITY-5T-21P
me v Sp oot TmE ‘ ‘ CJchange [ Addition
NAME SAMPER, LORENZO SR. R NAME
STREETADDRESS | 478 E 57 STREET STREET ADDRESS
erv-57-22 | HIALEAH, FL 33013 . CIFY-§T-2P 7 ’
e ' ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-sT-2IP CITY-ST-2IP
TILE ] Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P .
TIMLE [ Delete 3 ‘ O Change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
LY. ST-2P CIY-§7-2P

12. | hereby certily that the information supplied with this filing doas not qualily for the examption staled in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an address, with all otgﬂ(e empowered.

SIGNATURE: Loperzo  Sptpel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




