FILED
FOR PROFIT CORPORATION
U%lolg?)RM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P93000012265 Secretary of State

1. Entity Name 03-17-2003 90115 039 ***150.00
CITY EXPORT, INC.

Principal Place of Business Mailing Address
1285 W. 78TH TERR. 1285 W. 78TH TERR.
HIALEAH FL 33014 HIALEAH FL 3314
Suite, Apt. #, etc. Suite, Ap't. #, elc. ) CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0387759 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered A.ent 7. Name and Address of New Registered Agent
T e - T Name ' '
GONZALEZ, FRANK Street Address (P.O. Box Number is Not Acceptable}
1285 W. 78TH TERR.
HIALEAH FL 33014

City FL Zip Code

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, | am familiar with, and accept
the chligations of registered ageni.

SIGNATURE
Signaturs, |ypad or printed name ot registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
A
& AftF"IVIE N?v:éé);f;EE 1ﬁli153é052 00 " 8. Election Campaign Financing $5.00 May Be
- er Vay 1, ee Wit be i . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D . [ Delate TITLE [ Change [ Addition
NAME (GONZALEZ, FRANK NAME
staeeT anoress (1285 W. 78TH TERR . || sTReeT AboRESS
crv-sr-ze - HIALEAH FL 33014 - CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ AddiGion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE et = Oopelete me ~  F T T O change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O3 Delats TITLE [ Change [ Aadition
NAME NAME :
STREET AODRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [(J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
12. | hereby certify that the informatiop kd wi i filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ork lg port isftrfie and apcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation gr the gceive 4T pogfered to g ecute this reporl as required by Chapler 607, Florida Statules; andjthat my pame appears in Block 10 or Block 11 if
changed, or on an hnagpnent i Ik mpowered
APz e 2/17 20155 e ).
SIGNATURE el Z (e

/ FGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



