2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P 9500005458 6

1. Entity Name

DI exportr M-

(4)

Principal Place of Business

4701 Sw s ™ gmeeT
BLD 3 Bay 24

Fr uhwbeEBME R 23314

Mailing Address
579 QUET e 25 A4
kag Ly enidre FL 23224

L)

2. Principal Place of Business

7000 sw 22 %

3. Mailing Address

Fooo suwW 22 AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90010 014 ***150.00

[TRYRT A

.
%
wEd .

DO NOT WRITE IN THIS SPACE

SUITE 123 B SuiTe__ 123 8

City & State City & State 4. FEI Number Applied For
Dk\he Fo Dk\‘\ 1 = e 65 - 0L0LAZ2 2 Mot Applicable
3:{'3‘)5 l .7 COUT;VS A Z:‘g 3 3 | -7 Cotr;lr%yk 5. Certificate of Status Desired O Eg.;glﬁid;tional

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Vet Huoo

579 RALQUET CLves b #’1

WelTod v 33320

Name

1" StréetAddiess (P.O. Box Number is Not ACceptable)

City FL Zip Code
8. The above named entity submits this statement purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-S-2c0)
Signature, typed Wﬁnd title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE Is: $150 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

'After MAY. 1, 2001 Foe will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (11/00)

{See criteria on back) O .Maké Check. Payable to Department of State:

11. OFFICERS AND DIRECTORS. 12, ADDITJONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘IE\},»«Q& (1] ¥ ] = 1 Delete TITLE O change [ Addition
HAME S74 RACRUET CAVUR ROBD 44 N '
STREET ADDRESS ) STREET ADDRESS

ovsrze | WESTON P 33206, OITY-$T-2P
M [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Dalata TITLE [ Change [ Addition
NAME - e = T HAME—— e

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-ST-21P

TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE O pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with thisXilingoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
OFFTE and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
port &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is tru '13" ‘._gu
of the corparation or the receiver or trustee empowerCHATBHeCTTE This
changed, or on an attachment with an addres et di] other like empgivered.

SIGNATURE:

T

3-5-200/ 95 309 72586

8 TURE /Hl’ﬂﬁT'ED NAME DF-STENING OFFICER OR DIRECTOR

Date Daytime Phone #




