2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXPORT HOUSE, CORP.

P96000044653

Principal Place of Business

Mailing Address

9747 SW 113TH PLACE PO BOX 830185
MIAMI FL 33176 MiAM! FL 33283
us us

i) i 59 Aot

3. Mailing Address

Suite, Apt. #, etc.

Sro. . 2O

Suite, Apt. #, etc,

FILED i
May 22,2002 8:00 am!
Secretary of State

05-22-2002 90094 021 ***158.75

ARVARIL 0 R EI

DO NOT WRITE IN THIS SPACE

%1;1; <A

5, Certificate of Status Desired

Cwly & Stat City & State 4. FEI Number 55 05 |853 Applied For
f FL 7 Not Applicable
Country Zip Country E( $8.75 adaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- . r— -

- Mg LALA Tusn) Cs - .

<)

SIGNATURE

DE ARMAS, LUZ € :
y Street Add (PO A Mo table) o -
9471 SW 113 PL o0 N oy e e sie QoL
MIAMI FL 33176 !
YA Py FL | 3322
8. The above d entity supfits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t/a3 fos-

Sifpfiora, typad ar pITER Tame of ragisf lad agent and tide il applicable

{NOTE: Registered Agent signature requirad when reinstating)

" DATE

9. This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria ¢n back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME PD -‘M}em& TITLE FD Ol change  AXCAdcition
NAME DE ARMAS, LUZ E NAME SQMZM TitA~) C.

street aooress (PO BOX 830185 stheeT aoness | @7 1) 36{/ /3 L

orv-st-ze  [MIAMI FL 33283 i A Y N - - Y1

TILE ] Detete T D ’ O Change X Adsition
NAME NAME M,éﬂ,?‘;]J DAPnA 24'S

STREET ADCRESS , STREETADDRESS | SPG7? S u) 167 Ave

CITY-ST-2IP = omy-sr-zp M CAoaqg | |PC 330027

TITLE O oelete — f ™0Le [ Change [ Acdition
NAME NAME

STREET ADDRESS |. L e STREETADDRESS | .. .. . N . - -
CiTY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CITY-ST-ZIP

TITLE 3 Delete TITLE JChange [ Addition
NAME ‘ NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with ihis filin
indicated on this repart or supplement 1 is true ang
of the corparationg the receiver or tpfstee
changed, or on 4 achment with An addre;

SIGNATURE:

; g
o

U ey

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

REQUIRED

os/o o

owered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
| with all other like empowered.

/

smunuﬁba@gvpsbon PF”JTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

.

CR2E034 (9/01)



