2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXPORT HOUSE, CORP.

DOCUMENT # P96000044653

Principal Place of Business

TOHIN-KENBALL D

m-—-
MAM-FL-33+78
Yo

Mailing Address

1R LKENDAR-DR-
8
MIAMEEE-33203485
ug~

> F@ci?l 2@? E‘“Sg?ssw /(> pﬁ

3. Mailing Address

B30/85

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90179 007 ***158.75

AR AR

DO NOT WRITE IN THIS SPACE

o =)
City & State M/ ‘ ,,/ ? d.

g T

4. FEi Number

Applied For

65‘%74853 Not Applicable

23/ 7

Country ” J\ A.

*® 33203

Country VSA

5. Certificate of Status Desired - E/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
DE ARMAS' LUZE Street Address {P.O. Box Number is Not Acceplable)
0/ 4 7 *94% SW 113 PL
MIAMI FL 33176
City Zip Code
/| FL
8. The above named anfity su sfnig/ftatement for the purpose of changing its registered office or registered agent, or both, in the Statefof Floriga.
// : 4/ 21/£0
SIGNATURE
(NOTE: Registered Agent signature required when rainstating) 7 ” DATE

voomnit

Signature, rylad or phefe¥ name of registerad agent and tile |t applicabla.

L _— .
9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the réceiver or tr
changead, or on an attachment with aff adgre

SIGNATURE: ___ - =

fighg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e fnd accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Fkorida Statutes; and that my pame appears in Block 11 or Block 12 if

SR W T oo .

Il ather like empowared.
7

LA TS,
Date

Daytime Phone #

o

SIGNATURE AN ,vpsn ”n PRINTEUWGME OF SIG OFFICER OR DIRECTOR
']

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TMLE PD [ balete TITLE ] Change [ Addition
NAME DE ARMAS, LUZ E NAME

staeeT ADDRESS | 10471 N KENDALL DR, #33 STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33176 CITY-§1-21P

TTLE 1 Delete TIE [Jcrange [ Adeition | «
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-21P CITY-ST-2P

TiTLE O] pelete TITLE O changs [ Acdition
NAME NAME

STREET AUDRESS STRFET ADDRESS

CITY-57-2iF CTy-$7- 210

TME [T Delete TLE [(JChange [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-57-2P CITY-5T-2° . I
TTLE [ Detete e - [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P N / CITY-5T-2IP



