FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P92000010004 Secretary of State
02-03-2003 90124 012 ***150.00

1. Entity Narme

EXPORTECH INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address
8000 NW 3! STREET 8000 NW 31 STREET
SUITE 7 SUITE 7
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. } Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 650378263 Not Applicable
Zip Country .| Zp . _f Gy s cenificate.o! Status Desired [0 $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
_IR.UfJILLO' JUAN Street Address (P.O. Bex Mumber is Not Acceptable)
5348 NW 113 PLACE

"MIAMI FL 33178

City . FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
r-'ILE Now! FEE IS $150.00, P Y e .
;_.:;a-.m}s*- R A it I SR ST e TR ==HET g, Eiection Campaign Financin :
Her B May 1 2003 Fee will be $55° 00 Trust Fund Coitr?buuon ° O fgtgj?ohggf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addition
NAME TRUJILLO, JUAN NAME
STREET ADDRESS | 5348 NW 113 PLACE STREET ADDRESS
CITY-5T-2Ip MIAMI FL 33178 CITY-§7-2IP
TITLE O celete TITLE [JChange  [T] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P e e e - < me. . FoOOYST-TR i . e e
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP - GITY-ST-ZIP
TILE [ Delete TILE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ' (] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TME [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-21P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i an addr=3s er like empowered.

JEATY k’zﬁ'ﬁw QUIRED \ \ae\o3 305,593.25¢8

SfNATUFIE ANDTYPED CA PRJNTEDIAME QF SIGNING OFFICER OR MRECTOR Date’ Daytime Phone #

12. | hereby certify that the informatiol
indicated on this report or supp!
of the corporation or the recaive
changed, or on an attachment

SIGNATURE:

CR2E034 (10/02)



