2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022686 Apr 28, 2000 8:00 am
e Eriytame ecretary of State

F L G EXPORT' INC' 04-28-2000 90017 029 ***150.00
Principal Place of Business Mailing Address .
- j.ﬁ; 2TH COURT 15472 2TH COURT
—... _ ._ PINES FL 33028 PEMBROKE PINES FL 33028-1634
S T T I ARG
5YA2 AW 12 covaT ISY? L Nw 12 covad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
fk‘"ﬂ ”“‘!’ P‘ ‘)5 f FL * 65—0480947 Neot Applicable
. dp Country Zip Country - . $8.75 Additional
j 3: 0 ‘zy ‘@WM) 5. Cirtlfccat_e cﬁStaﬂus Desnred“ﬂ __Ig  foo Roguired )
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMANIEGO: FAUSTO Street Address (P.O. Box Number (s Not Acceptable)
15472 N.W. 12TH COURT
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@ate of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature, typed or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Jhisf?orporatlf)n is eligiblde tlo s?tnls;ydits Intangitle FILE N?g\”ll FEE IS 3150.;)50 10. Election Campaign Financing $5.00 May Be
axiling requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D [ elete TITLE [ Change [ Addition
NAE SAMANIEGO, FAUSTO NAVE
STREET ADDRESS | 15472 N.W. 12TH COURT STREET ADDRESS
ermy-51-2# PEMBROKE PINES FL 33028 cirv-S1-2P :
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) o . [ cm-sT-zp o 3 )
TIMLE [ Detete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZiP
TITLE [ pelete TILE [ Change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE [ pefete TiTLE ) [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste wred to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with gprdddrgss, yithiall other like empowered.
3 ooy nAnE T
SIGNATURE: 2eCUINHES ‘/////”0 gry- 9’!{23‘9}/
PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phong #




