e | ]
FOR PROFIT CORPORATION o7 {2074 120 618 150,00
- .. .. UNIFORM BUSINESS REPORT (UBR) ol Sp92000011635
xr__!- [l i - -
DOCUMENT # p92000011635 ' 02 HAY -9 AH G:03
1. Egliry Narme ﬂ, .
P SECRETARY OF STAIE
WORLD EXPORT o
XPORT GROUP, INC. . TALLAHASSEE, FLORIDA
2. _Pfincipsl Place of Business 3. Mailing Address
_ 12101 NW 98 Avenue THE SAME .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit -4 4
City & Siale City & State 4. FEI Number Applied For
Hialeah Gardens F1. 65-0380678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} zg:fq lﬁ"m‘f’m'
7. Name and Address of Current Registered Agent
"“™GUILLERMO RODRIGUEZ _ .
=l » DO- NOT WIIE =Strest Addiess (P.0, Box Number.is Not ACCEpIabIB) - ... coe = e !
TR Y YV Y -
.IN THIS SPACE 141 NW 152 Avenue
= C% pembroke Pines FL | 35554
8. The above named entity submils this statement for the purpose of changing lts ragistered office or registered agent, o both, in the State of Florida, ‘
SIGNATURE
Signatura, typed of Grinec: nema of repistersd agent and ils f appicabls. INOTE: Ragistared Agent $,0nanm required when renstating) DATE
. L et ; January 1-- May t Feo is $150.00 :
9. This corporation is eligiblo to satisty its Intangible . . ;
° : After 1, Feo Is $550.00 10. Election Campaign Financing 5.00 B
Tax I'illn_g requirement and elects 1o do so. Amemd UBR ia $61.25 Trust Fund Contribution. :ddad Iohlg:is ®
(8se criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS .
e DP | RODRIGUEZ GUILLERMO e |&
NAME NAME |
141 NW 152 Avenue T
STAEET ADDRESS . STREET ADDRESS o
CTY-51-2P Pembroke Pines, Fl. 33028 CTY-ST-20 3
|
i PS | RODRIGUEZ LUCELLY T &
NAME . NAME Q
e 141 NW 152 Avenue STREET ACDRESS
CITY-ST-ZP Pembroke Pines, Fl, 33028 CiTy-St-2p
TITLE TINLE
HAME NAME ' .
STREET ADDRESS ' STREET ADDRESS y .
CITY-§T-2P CY-ST-21P DO NOT WRITE _
e = = e nen -
e ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS i .
CIY-ST-2IP GAY-5T-2P ' )
T TINLE ¥4 -
NAME NAME /7 b/
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-51-29
e e ;
NAVIE NAME '
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CIY-5T-1P
13. | hereby certify that the infor sueniliad wily this filing does not qualify for the exemption stated in Section 119.07g3)(i}, Florida Statutes. | further certify that the informatlon
indicated on this report or sup¥eafEntal report igirue and accurate and b ySjonature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corparation or the rece;j empowered o execute this if tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, } powered. .
. . 04/20/02
SIGNATURE: 1) 1
SKINATURE mnm*ﬂmsnmzwmaorranun DIRECTOR DCate Daytitne Phone #




