e

FILED
2003 FOR PROFIT CORPCRATION May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

04-28-2003 90128 040 ***150.00
DOCUMENT #  P93000003355
1. Entity Nama
EXPORT TERMINAL INC, :
Principal Place of Business Mailing Address 5 5 0 4 0 5 8 9
3785 MW SOUTH RIVER DR 3795 NW SOUTH RIVER DR
MIAMI FL 33142 MiAN) FL 33142 .
Sufe, Apl. #. etc. Suke. Apt. . etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650455318 Not Applicable
Zp Country Zp Country i $8.75 Additionat
) A o o 5. gertlﬂcala of Status Desired I':j' Foo Required
8. Name and Addms of Current Registersd Agent 7. Namo and Addross of Now Registorad Agent
Nama - e e -
LOPEZ, JAN F Stroet Address (P.0. Box Number is Not Acceptable)
3795 NW. SOUTH RIVER DRIVE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this - for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accepl
the obligations of registered agent. p
[ /
— D, | 48 o3
Signature, typed or Drinted name of registerad agons ang e it appliceble, (NOTE: Fegi Agert. sig raquined wher red ng. DATE‘
FILE NOWII! FEE IS $150.00 9. Efaction Campaign Firancing $5.00 way 86
Atter May 1, 2003 Fee will ba $550.00 Trust Fund Contribedion. O  Added to Fees
ualm Check Psyable to Florida Depariment dl State
‘ID. - OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —_
:Ke PTD O Dakete ME Clcrange [ Addition | &
LOPEZ, JUAN _ NAME =]
sTreet anoniss | 3785 NW SOUTH RIVER DR STAEET ADDRESS 5
orv-stze | MIAMI FL 33142 } CAV-5T-2P g
me IR - 7 eles e D) Cange [ Addition g
nanE PACHECO, ISRAELL NAME
STREET AboAEss | 3785 NW- SQUTH RIVER DR STREET ADORESS
cmr-st-2p  AMLAMIFL 33142 CIY-§1-2F
TE - - . .- O .Detets. TE : — . ) () Change . {7 Addition | _
NAME . NAME
T STREETADDRESS' | ™~ ~— " —— T T — e " STREET ADDRESS | -
CITY-5T-21P CITY-S1-2P
TILE 0 Detets \ TILE Clcrange [ Addilion
NAME HAME
STREET ADDRESS  STREET ADORESS
CiTy-ST-2P GITY-§T- 2P
TME 1 Dejete L me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P GiTY-ST-2P
e 3 Datzte T [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " CITY-57-ZP
12. | heraby certify that the information suppilad with this ﬂlirg does not qualily for the exemption staled In Section 119.07(3)(i), Florica Statutes. | further cartity that tha information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same lega! sffect as it mada under oath; that | am an officer o1 director
of tha corporation or Lhe receiver of rysiea empowered to execule this report as required by Chapter 807, Florida Stantes: and that my name appears in Block 10 or Block 11 f
changad, or gn an attachmant with an address, with all other like empowaered.
SIGNATURE: __ SIGNATURE REQUIRED . w-——:baw S/ 793
mnzaunwoWWmmm&ha Daytrre Phone




