FILED

2001 B .

01 UNIFORM BUSINESS REPORT (UBR) Jul 06, 2001 8:00 am
DOCUMENT # P93000023163 .. | Secretary of State
OREMOR EXPORT. INC. /@ 07-06-2001 90210 044 ***150.00

. ‘ /?
Principal Place of Business Malling Address
790 NW. T2ND ST. 790 NW 72ND STREET : 4
MiAM FL 33150 MIAM) FL 33150 AUl}7b157
; ‘.E < by '
= v ARTR A
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State B w |nCity&Slate ... oo - e oee—l-40FE Number“ss-m1m55 ; =T JRepted For
- L R B e T ) o Not Applicabla
T dipt o 7T 7| Country 1 2Zp Couniry 5. Centificate of Status Oesired o ?g.;gqxﬂuonal
6. Name and Addreas of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Name -
;‘gEosa'“L,u 7'32:;0 STREET Street Address (P.0. Bax Number is Noi Acceptable)
MIAMI FL 33150
= . Gity : FL | ZpCoce

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

.

SIGNATURE
Sigrature, typed o printed name of registared agent and il it applicabie. (NOTE: Rag Agent sigr racuired when reinstaling| DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Elsction Carmpaian FiRancing
Tax filing requirement and elects 1o do so. { i Aftor MAY 1, 2001 Fee will be $550.00 st ;ndac::z.r?umi;n. " g fdia?i?ohlgzyesae
{See criteria an back), Make Chack Payable to DepartmentofState | - o ot rress
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
me PSD _ O Octete e Ocrage 0l Addiicn | 2
NAME MESA, LUIS F . NAME g
steeT aooress | 8213 NW 201 TERR. W STREET ADDRESS 5
GiTY-ST-ZIP MIAMI FL 33015 g CITY-ST-21P o
; — o
o VPT Ooser -, [ me D change (3 Additon | &
HAME ANDRES, MESA HAME
sTager aporess | 8213 NW 201 TAX STREEY ADDRESS
cny-s1-zp HIALEAH FL 33015 _ cary-ST-2P
TmE O Delete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
' CITY-ST- 2P CITY-ST-2P
| ome O Delete e DChange [ Addition
l NAME NAME
‘ STREET ADCRESS : STREET ADDRESS I
GrY-S1-21P crv-sT-ar | e e T
W — T D%aes  CfWET- j— =~ = =—~-- . . []Chage. [JAdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP .
TME [ petete e Ochange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-TIP

3. | haraby certlfy that the information suppllad with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes.  further cenlify that the information
indicated an this report or supplemental report is-frue and accuraleand that my signature shall have the same legal effec! as il made under oath; that | am an officer or diractor
: ¢ raport as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 32 if

of the corporation of tha receiveraf trustes empowered to
charged. of on an M an ayréss. with all otph eRfpowar .
SIGNATURE: ?%V T d)__ 5/’2 7-07 30 0€ 79139y
Cate

mmnemnmmmyﬂmommmamonmmm Deytime Phone #

|

'



