2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P93000051008 Secretary of State

1. Entity Name 01-29-2003 90305 024 **%150.00
EXPORT SPECIALTY SERVICES CORP

Principal Place of Business Mziling Address
145 71 §T 1145 71 ST JUUlZvrd
MIAMI BEACH FL 33144 MIAMI BEACH FL 33141 '

L " AR R

2 F‘r?pal P\aﬁi Busingss AV'Q’ 3. Mail gAddressﬂ (_M /4/'€_

Suite, Apt. #, etc. S“'te Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City % State City & 4. FEt Number Applied For
#l1 lbeﬁ'ﬁ' . }f ’ ﬁfﬂLeﬁﬂ - )e' 65’0424564 szAppricable

Zip Country Zi Country " . . it
aa &! O [jaé‘) /r) 5. Certificate of Status Desired [} ?eae ;gqlﬁ::l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nere " PARROTTA , Jose.

PARROTTA, JOSE

1145 71 ST Street Address (PO B #um%s Noti‘j)ﬁle)

MIAMI BEACH FL 33141

cm_muwr-_ FL[353%0

f/ﬁoﬁa

{NQOTE: Registarad Agent signaturg réquired when reinstating) DATE
/F NOwW!!! l-.'.;EE IS $150.00 ) ‘ . )
d ; . 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Makd"Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE ’44 4 ASTT J-d J.( & Change [ Addition
NAME PARROTTA, JOSE NAME r ﬂ ve.
sReeT ADoress | 1145 71 ST STREET ADDRESS | X S LM o
crv-stze | MIAMI BEACH FL 33141 OITY-ST-20P HIALERH - M. 37/
TITE FD O pelete TILE . [£hange [ Addition
NAME GARIONE, CARINA L NAME CAR1oNE CARINA &~
STREeT aDoRESS | 1145 71 ST STREET ADDRESS /g‘rf LA ﬂ /4
crv-s1-zp | MIAMI BEACH FL 33166 CITY-ST-21P ht. 1ALERK Jf }; YA
TITLE O peletz TITLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O petets TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-S7-2IP
TITLE [T Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete TiIE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quaitfy far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru ghd t A0 ynature shall have the same legal effect as if made under cath; that { am an officer or director
¢ 3 peraS reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a;nﬁrﬁ?ﬁﬁ //26/0)

UTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele Daytime Phona #

CR2E034 (10/02)



