+- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051008 Feb 01, 2000 8:00 am
1. Entity Name
EXPORT SPECIALTY SERVICES CORP Secretary of State
02-01-2000 90120 030 ***150.00
Principal Place of Business Mailing Address
9577 NW 72ND AVE §577 NW T2ND AVE
MIAMI FL 33165 MIAMI FL 33166-4251
us us :
P T e AT A
0408 A0 57 Qe L7os VW 770me.
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
RiAam. R, 9716 S qm,. A + e ““mf’f” 650424564 }-:——fﬁg[?'_‘?d o
Zipg p e Country zip 35/ 1 ¢ Country 5. Certficate of Status Desired ~ (J ?g';’esq fddtionat
6. Name and Address of Current Registered Agent 7. Name and AddFeéé of New Registered Agent
Name
PARROTTA, JOSE

5577 NW 72ND AVE Street Addreigogc?hlumwwot A%ep}ab&r{‘

MIAMI FL 33165 Aiamis -

[ g N UHiAmy FL | 5556+

8. The above named entity submit of changing its registered office or registered agent, or both, in the State of Florida.

@ ( l ! ‘f( 205
SIGNATURE Z 1
Signaturg! Wiw grinted name of registered W {NOTE: Registered Agent signature required when reingiating) DATE

9. This corporajion elmible FILE NOW!!! FEE IS $150.00 . o
Tax fling refffement and elects 1o do so. After MAY 1, 2000 Fee wili be $550.00 10. _Eii;“f_j” Campaign Financing 0O $5.00 May Be
i und Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PO 1 Delete TILE [ Change [ sa--
NAME PARROTTA, JOSE NAME
sTReeT ACDRESS | 5577 NW T72ND AVE STREET ADCRESS L‘?O.f /V W 77 ﬁ"!
CITY-ST-2P MIAMI FL CITY-5T-7P AMigmit. ¢ - 32 (e
me PD O Delete T [ Change [ Addition
HAME GARIONE, CARINA L NAME
sTreeT ADDRESS | 5577 NW 72 AVE smheer aooness | (A2 04 AW 772 6"‘
orv-st-2p | MIAMI FL CITY-5T-71P Ltrar. €. 26
TITLE 7 Detete mg ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IF ) GITY-5T-2iP
THTLE [ Delere TITLE ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Detete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
TITLE [ pelete TILE ] change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
TY-5T- 7P CITY -ST-21P

13. | hereby certify that the information supplied with this filing does nol
indicated on this repart or supplemental reporti§Arue and accuLase

of the corporation or the receiver or trustee gmp Y
changed, or on an attachment with : :
4

t qualjfy for the exemption stated in Sect'ibn 119.07{3Xi), Florida Statutes. | further certify}hat thé'iiﬁifbrrmation
T ignature shall have the same iegal effect as if made under oath; that | am an officer or director
asdequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>0 ose famitla %ﬁ//""

NING OFFICER OR DIRECTOR bate Dayltime Phone #




