¥

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . 2
e 93000012265 Apr 11,2002 8:00 am g
e ecretary of State
CITY EXPORT, INC. 04-11-2002 90699 032 ***150.00
P .
Principal Place of Business Mailing Address
1285 W. 78TH TERR. 1285 W. 78TH TERR. T AU UY
HIALEAH FL 33014 HIALEAH FL 33014
2. Pringipal Place of Business 3. Mailing Address |||||||I‘ ”I ||’I| m” II””II" Ilm IIm Im”ml “Ill IHI' Ilu ’"’
Suite, Apl. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
L]
City & State City & State 4, FEl Number Applied For
65—0387759 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Stalus Desired ~ []  $8-73 Aditional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— T oI - . R —_— —- Namg— - R - = - : A . -
GONZALEZ FRANK Streel Address (P.O. Box Number is Not Acceptabie)
1285 W.<T8TH TERR.
HIALEAH FL 33014
& City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
t. Tax filing reguirement and elects to do so. - After May 1, 2002 Fee will be $550.00 i
1o Trust Fund Contribution. Added to Fees
+. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O chenge [ Addition | 5
HAME GONZALEZ, FRANK NAME 2
STREET ADDRESS { 1285 W, 78TH TERR STREET ADDRESS é_
omv-stze | HIALEAH FL 33014 CITY-§T-2IP i
= ” @€
TIMLE O pelste TILE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS A
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS | - - =T STREET ADDAESS -
CITY-ST-2IP CITY-8T-21P
TrLE [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE (] Delete TILE [ change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
_er H _eT.
CiTy-$T-2IP L omesrze
13. | hereby cerlify that the information supplied with this filing does not qualify ated h Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate gnd th he same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empoweared to execute tiis reglort as r haptend 607, Florida Statutes; and that my ngme appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like e
SIGNATURE: 0L 15X ‘ 5/ e/ 0> 2 Hpyite
SIGNATURE AND TYPED OR PRINTED NAME OF syumc ?FFICER oR birecTOR T / Date / Daytime Phone #




