FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SONRC7N

A-f

Secretary of State
DOCUMENT #  P94000079718
1. Entily Name _ 01-27-2003 920156 007 ***150.00
EXPORT AMERICAN SERVICES, INC.
Principal Piace of Business Mailing Address '
200 OCEAN LANE DR . 200 OCEAN LANE DR buvdivuisd
#1002 #1002
A AR
2. Principal Piace of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0535609 Mot Applicable
2o Country 4p Couniry 5. Certificate of Stalus Desired O ?ese"gesq Lﬁ;j:gtfonal
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Registered Agent
Name
— At _ . e e o
'AU ELENA C Street Address (P.O. Box Number is Not Acceptable)
200 OCEAN LANE. DR ~
| STE 1002 i

SIGI\;JATURE

. : Signatura, typad or printad name of registered agent anc title if applicable, {NOTE: Registerad Agant signature roquired wher reinstating) DATE
‘s, . . FILE NOWIN FEE IS $15000 | oo - . _ . '
(i bl 9. Election Campaign Financin
1% After May 1, 2003 Fes will be $550.00 Trugt Fund Cori\tr?bution. ? O fg.e(?ﬁoh’!‘::isa ¢
LMake Check-Payable to Florida Department of Sate
b i [ R OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTS . 17 Defete TITLE O change [ Adcition | S

NAME RAU, ELENAIC - NAME =

streer anoress | 200 OCEAN LANE DR #1002 STAEET ADDRESS <
[ar]

CITY-ST-2F KEY BISCAYNE FL 33149 CITY-ST-2P g .
o

TITLE [ Delete TITLE [ Change [ Addition g ‘

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREETADDRESS e o= o o o e = memae .l STREETADDRESSo|o oo o . . _ .

CITY-ST-ZIP CITY-ST-2IP

TITLE i O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-St-2P

TME ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

THLE 1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

12. | hereby certify that the infermation supplied with 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 repcrt or supplemental report is true 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 receivet or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: ﬂJRL., REQUERZ,) - 19-03

Data Daytime Phone #




