2000 UNIFORM BUSINESS REPORT (UBR) FILED

- - May 24, 2000 8:00 am
DOCUMENT # » 920000116355 y &% ;
17 Enty Name TR Secretary of State
WORLD EXPORT "GROUP, INC. : 05-24-2000 90483 001 ***700.00
‘ 05-24-2000 90483 002 ***358.75
Principal Place of Business Mailing Address
~12101-N.N. 98:Avenue™ THE SAME:
TINIT # 4 I
Hialeah Gardens, Fl. 33018
Suite, Apl. #, elc. Suite, Apt. #, elc. DG NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0380678 Not Applicable
- B " -
7 Country ® Country 5. Certificate of Status Desired & $8.75 Additional .
- - _ Fee Required
6. Name and Address of Current Registered Agent N ~ 7. Name and Address of New Reglsiered Agent T T
Nama
GUILLERMO RODRIGUEZ -
141 N.W. 152 -Avenue Street Address (F.O. Box Number is Not Acceptabie)
Pembroke Pirnés, Fl. 3302
- ﬁ City FL Zip Code
8. The above named ent] mits this sté ?ént for theburpuge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 S~
Signatura, ly}éd or printed name of registered agenl and Tha 1 applicable. {NOTE: Registered Agent signatura raquired whfen reinstaing) DATE
A
N . . Pt . . Il ' '
9. Tnis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution 0 A to Fees
(See criteria on back) O * Make Check Payable to Department of Sta}e
11. QFFICERS AND DIRECTORS 12, {  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mm: PP |GUILLERMO RODRIGUEZ O pelete TINLE Ochange [ Addition | &
- &
NAME 141 N.W. 152 Avenue NAME =
STREET ADDRESS PembrOke Pines ’ Fl. 3302 8 STREET ADDRESS 8
CITY-ST-2IP . CiTY-S7-2IP u
o
T DS (LUCELY RODRIGUEZ ] Detete TITLE ' [l Change ] Addition | O
NAME 141 N.W. 152 Avenue NAME !
STREET ADDRE o~ : . F RESS
- ‘DDRESS | pembroke *Pines,- F1.-33028 - ..  STREES ADD! L e n e L
CITY- 8T-ZIP : . . CITY- ST-7IP
TITLE O pejete TITLE . [ change 1 Addition
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . i CITY-ST-2IP
TITLE - O Delete "R Tme [} Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THiLE ] ejete mEe [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZP CITY-5T-ZIP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certily that the information suppliedsith-this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemenétTeport is true aims accurgte and that myf signature shall have the same legal effect as if made under oath; that { am an officer or dirgctor
of the corporation or the receivar or Wustee empowered to executd this repgsas required by Chapter 807, Florida Statutes; and that my name appears in &lock 11 or Block 12 if
changed, or on an attachment it p 2
SIGNATURE: 05/19/.00
Data Daytims Phone ¥




