2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

DOCUMENT # P96000016956 Secretary of State

1. Entity Name

ntw

e

EXPORT INTERNATIONAL, F.L., CORP. 05-16-2001 90368 002 ***150.00
Principal Place of Business Mailing Address
5512 NW 72 AVE 5512 NW 72 AVE
MIAMI FL 32166 MIAMI FL 33166

I

I

2. Principal Place of Business 3. Mailing Address “""m "”u "

2900 M. 77 AVE 2900 p-i. )7 AV

I

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
# 322 F 322 -
City & State J— City & State — 4. FEINumber  §5-0643425 Applied For
MM J_'f"L, L }/{A_f‘f/ , T %~ s Mot Applicable
Zip Country Zip Country i , $8.75 Additional
?5/@@ ??/bb 5. Cerlificate of Stalus Desired 0O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, FRANCISCO
; Street Address (P.O. Box Number is Not Acceptable
5512 NW 72 AVE ( plable)
MIAMI FL 33166
.t - . 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 State of Florida.

SIGNATURE -
DATE

Signature, typed or printag name of registered agent and title it applicable. (NOTE: Ragistered Agent signatute required when reinstating) -
9, ;ms corporation is eligible tcla sansfycl’ls intangible f FILE ‘:JOW.!!1 FFEE ISm$150.é)500 10. Blection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Added to Faes
(8ee criteria on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DP ﬁ Delele TITLE oD . % Change (] Addition
NAME RAMIREZ, HARVEY NAME Lovrce T f_u,.:w.t s D s
- sTREET ADORESS | 3860 TREE TOP'ROAD™ = ™ -~ =7 =~ == sl iDoress’ |: 39 0O M. W2~ 79 aVe # 3227
ar-sr-2¢ | COOPER CITY FL 33026 st | Mress, Fio 33/66
TITLE 3 pelete TILE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2iP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TTLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TITLE (3 Delete TITLE [ Change  [3 Addltion
NAME NAME
STREET ADDRESS e . o STREET ADDRESS
GiTY-ST-2IP P o i CIFY-ST-2P ~ -

Hng s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tfue angfcgurate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director
gopvered th efgcute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

griika empowered.
a{é» 0r 3o £63-/04

Date Daytime Phone #

13. | hereby certify that the informatig
indicated on this report or supp
of the corporation or the receivdr
changed, or on an attachment

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

1



