2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000079718

1. Entity Name

EXPORT AMERICAN SERVICES, INC.

Principat Place of Business

200 OCEAN LANE DR
#1002 ,
KEY BISCAYNE FL 33149

Mailing Address

200 OCEAN LANE DR
#1002
KEY BISCAYNE FL 331431420

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, olc.

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90034 043 ***150.00

0

UMY

DO NOT WRITE IN THIS SPACE

(I

Cily & State City & State 4. FEI Number [ [Applied For
650535609 | Dot s oo
P Country Zip Country $8.75 Additional

8. Certificate of Status Desired O

Fee Required

——— izt~ "2 G- Mame.and Addrese-of Current Ragistarsd Agent . sso=e oo

- - _7:~Nama.and.Address of New Registered:Agent

RAU, ELENA C

200 OCEAN LANE DR
STE 1002

KEY BISCAYNE FL 33149

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL

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

SIGNATURE

Zip Code

Signature, typed or printad nama of registered agent and lifle if applicable,

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $55000 ___

10. Election Campaign Financing
== Trust-Fund Contribution. .. ..>-

$5.00 May Be

~Added,1o Fees
e

(See criteriaon back) === ‘Make Check Pdyableto Departinent of State ~ - =
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
mE PT [ pelete e O change [ Addition
HAME RAU, ELENA C NAME
swreeT ADRESS | 900 OCEAN LANE DR #1002 STREET ADDRESS
CTY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—omv-stzie_ |- o _— § o e [ omrsrze
TITLE [ Delete TITLE T T T {T}gfange= [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-31-20P CITY-5T-2IP
TILE [ Deiete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CiTY-ST-2P
TmE O neee TILE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE ] pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify K
ental report is true and accurate and that

indicated on this report or suppl

of the corporation or the receiverjor trusteg empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an atiachment wi

SIGNATURE:

an address, wilh all other like empowered.

s

or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under cath; that | am an officer or director

nd that my name appears in Block 11 or Block 12 if

24 /00

[ . T
PRINTED WE&SW?FFICEH OR DIRECTOR

/
f

Date

Dayuma Phona #




