2000 UNIFORM BUSINESS REPORT (UBR)

1 R IR AT ¥

DOCUMENT # P94000021473
1. Entity Name !

EXPORT USA, INC. e l { E D

i rontn
Principal Place of Business Mailing Address 00 H AR 1 0 ﬂH 9'- 55
15533 SW 107TH PLACE 15533 SW 107TH PLACE PR ATE.
MIAMI FL 33157 MIAMH 1358 v T Y LY ,
5 FL 3357435 fgmt\r,‘lhq%gﬁh RDA
, ALL AHATOREAL -

G O AL

Suile, Apt, #, etc, Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE

City & Stata City & Stale . 4. FEI Numbar Applied For

. 65-0478670 Not Applicable
T T | e o A Oy e e enrea | 3 3878 Ao
6. Name and Address of Current Registered Apent 7. Mame and Addresa of How Registered Agent
Name

HARRIS, STEPHEN !

g

15533 SW 107TH PLACE
MIAMI FL 33157

_ Strest Addrass {P.O. Box Nurmber is Not Acceplable)

City

FL I Zip Coda

8. The above named antily submiis this staterrent tor the purpose ol changing its registereq office o registerad agent, or both, in the State of Floida.

SIGNATURE

Sipnaturs. typed or printed nama of registared agent and ts i applicatile.

{NOTE: Regisiarad Agsnt signalura mquirsd witen reinsieting)

DATE

9. This corporation is aligible lo satisty its Intangible
Tax filing requirement and elecls to do so. ~
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribulion.

$5.00 May Ba
Added to Fees

CR2EQS4 {9/99)

1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11

TIME D {3 etete TITLE DD Crange [ Additicn

NAME HARRIS, STEPHEN . ' NAME

STREET ADDRESS | 15533 SW 1077H PLACE STREET ADDRESS

Cmv-st-2P | MIAMI FL 33157 ' ry-st-2p

e ' O Delete 1113

NAME NAME 5

STREET ADDRESS STREET ADDRESS

- CiyssT:ap < - AT = e mes—wmme am ¢ e eyeroe R CGTY- ST P~ - T _——— R e

TITLE O perete TIME [ Change  [] Acdition

NAME NAME

STREEY ADDAESS STREET ADDRESS

Crry-51-2P CITY-$T-2P

" TIme [ petete wILE T - [T Changs — [ Addition”

RAME NAME

STREET ADDAESS - J seeT a00RESS %

Ciry -51-21P Cirv-§1-29 A \t

e ' O elete TITLE v Clchange [ Addition

NAME NAME v .

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP . CITY-ST-2P

1ut3 O peicte TIRE [J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certim'lhat the information supplied with this fling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as it made under oath; that | am an officer or directar

of the corporation Ot the receiver o frustee empowered Lo exacute this report as required by Chapter 807, Fiosi

ith an address. with all other like empowered.

2N
BIOMATURE AN|

da Statutes; and that rmy name appears in Block 11 or Block 12 if -

OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR

changed, or on an attachmen
S mpng i e an zan n -
SIGNATURE: .Z;é’@ 2 REQUIRED
t TYPED

zll 2 !:if e (%%.zm




