2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG4000020651

1. Enlity Name

FLORIDA EXPORT SUPPLIERS CORP.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90026 038 ***150.00

Principal Place of Business

12349 8.W. 132 CT.
MIAMI FL 33186
us

Mailing Address

12343 S.w. 132 CT.
MIAMI FL 33186-3332
us

2, Principal Place of Business

(0712 W _[35 P/

3. Maiiing Address

(09/R Su) /35 ,0/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

I

I

DO NOT WRITE IN THIS SPACE

City & State . / City & State | 4. FEl Number Applied For
Hiami, F!- Hramyi, F/ 650481869 Not Appiicable
Zi ’ Country Zip . Country " ) $8.75 additional
éj / Xé ()SIQ' 5 ‘5/;‘6 05’4 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MUR, EDUARDO F
— - 10912.SW-135:PL..
MIAMI FL 33186

—

Sirest Address (PO, Box Number is Not Acceplable)

City

FL

Zip Code

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

SIGNATURE

Signaturs, typad or printed name of registered agent and litle if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) I}

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

* ~ Make' Clinck Payable to Department of State

10. Election Campaign Financing
Trust Funda Contriution.

$5.00 May Be
Added o Fees

11. QFFICERS AND DIRECTORS ITZ. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete TLE O change [ Addition

NAME MUR, EDUARDO F NAME

STREET ADDRESS | 12349 SW 132 CT. STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-ZIP

me 9] O Detete TILE [Jchange [ Agditicn

NAME MUR, ANA M NAME

STREET ADDRESS | 12349 SW 132 CT. STREET ADDRESS

CITY-ST-2IP M|AM] FL CITY-57-72IP

TILE [ Delete TITLE I change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE [ elete TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS __ W osReETapORESS_[ _

CITY-ST-2IP CITY-ST-ZiF - :-___’___,:“*ﬁ*‘ -

TILE ] pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 8T-ZIF

TITLE O pejete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ABDRESS

oITY-ST-25p ﬂ f CITY-ST-2IP

13. ) hereby certify that the information supplied with #iis filing/dgfs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report € true and agturate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee epfpowergg 1o ecute (e TEport as required by Chapter 607, Florida Statutes; and that my name appears inn Black 11 or Block 12 if
changed, or on an attachment with an adgeé g powered

SIGNATURE )

Date Daytima Phone #




