. 2001 UNIFORM BUSINESS REPORT (UBR]) FILED

1. Entity Name Secretary Of State

US EXPORT TRADING, INC. 05-03-2001 90917 006 ***150.00
Principal Place of Business Mailing Address
HH8-SANDPIFER TN '
LANTANA-FE-33262— : <HANTARA T 33482 — ey
s — , ———
soirsoe= e sooe<r| MR
230G BivestT 2850 .P\LWe=sT

* Suite, Apt. #, etc. {L_f . Suite, Apt. #, etc. [ (_f DO NOT WRITE IN THIS SPACE

FROTRUA =P | [ADOWA FL |~ emmo  [feee

%%(/{.69‘ E_ojtg,'\‘ ?%L( b; Courzy)% 5. Certificate of Status Desired [ ?g-gi lﬁ:!:di!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Ay rlevolen/
; . Stg? ﬁd@ P.O. wm:aéﬁbmlit w@g) = L t(_{

> LANTROA  FL[*B2{N

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

sianaune . V25 S 2owy
Sigr(atula. typed or printad name of registered agent and title if applicable. (NOTE: flegistared Agent signature reguirad when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 !;llay 86
Tax f|l|n.g rfaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) AZ Make Check Payable to Department of State
i1. j OFFICERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Delete TITLE [ Change  [J Addition
NAME KORKIAKOSKEFARt—— NAME
STREET ADORESS |- ZRO-NORTH-DRIEHWY #7084 STREET ADDRESS
orv-se-zp L1 ANTAMA FL 33462 CITY-51-2IP
e DpP [ Deleta me PXchange [ Addition
MAME HIRVONEN, ARI NAME Mo B2 oM END .
STREET ADDRESS | 4316-SANDPIPER TN — SRETADDRESS | S, LAY L RANIE D) o3 (-~
or-sT-2e | LANTANAFL 33462 —— oir-57-2P LN IO =— S e
TILE ) [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP
TMLE ' O Delete TILE [ change  [J Addition
NAME i - ~ NAME L I o
— STREET ADBRESS- | = S es T o D o STREETADDRESS |~ '
CITY-5T-7IP CITY-§T-2IP
TILE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF

13. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: 4 % — /25 ooy s2/-593 P60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

DOCUMENT # P94000092915 May 03, 2001 8:00 am

CR2E034 {10/00)



