2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00
DOCUMENT #  P94000020651 y 49, Juam
1~ Enity Name Secretary of State
FLORIDA EXPORT SUPPLIERS CORP., 05-23-2002 90021 007 ***150.00
Principal Place of Business Mailing Address
10912 SW 135 PL 10912 SW 135 PL
MIAMI FL 33186 MIAMI FL 33186
- i O AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0481889 Not Applicable
. Ze I P S 4 ) Country |5 centticate of Status Desired . [ .— §£ﬂgg‘£:§£°"§'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUH’ EDUAHDO F Street Address (P.0. Box Number is Not Acceptable)
10912 SW 135 PL.
MIAMI FL 33186
' City FL | 2P Coce

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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragisisred Agent signature required when reinstating) DATE
) o o ) "
9, ;h;(sfﬁ%rporailc?n ;i:htg\t:;. gl)es;nstfygs Ir;tanglble An F"iaE NOWIN! I;EE IS“$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirsment a S 1o do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME MUR, EDUARDO F NAME
sTReeT aooress | 12349 SW 132 CT. STREET ADDHESS
cry-st-ze | MUAMI FL CITY-ST-2IP
TILE ST O Delete TILE [ change [ Addition
HAME MUR, ANA M NAME
sTREET ADDRESS | 12349 SW 132 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL ) ) CITY-5T-27 _
TITLE O petete TITLE T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥-§T- -§T-
CiTY-ST-2P Jp—— CITY-ST-2IP

13. | hereby cartify that the information suppliedwith this filing/does not qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
: indicated on this report or supplemental sebort is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or i) 1o execlte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
““changed, or on an attachment wit gr like empowered.

JEQUIRED 492 305408061

Dala Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



