FILED

2006 FOI}:SS:LT RCECI’%:GRAT'O" May 04, 2006 8:00 am

Secretary of State

DOCU MENT # P96000052968 05-04-2006 90224 016 ***150.00
1. Entity Name
EXPORT MIAMI INC.
Principal Place of Business Mailing Address qu yuiv -
6730NE4CT 6730NE 4CT :
MIAML, FL 33138 US- * MIAMI, FL 33138 IS
r s 000 A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2E(34 (11/05)

City & State City & State 4, FEl Number Applied For

65-0715042 Not Applicable
i Country Zip Country 5. Certilicate of Status Desired [ E:gg Addiioral
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
e SawmE

PERERA, ARMANDO AME ‘
1824 W72 ST Streel Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014
: €50l vwe 8 Puenus

CWW\\OM\\ FL ‘ ;g%old% s

8. The above narmed entity submits this statement for the purpose of changing its registered office of registered dgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, [yped o prinled name of registered agent and tie T applicables. (NOTE: Registered Agent signatve required when einsiating) DATE
: 9. Election Campaign Financing $5.00 MayBe
F NOwWlil! E IS $150.00 - Y
After ',la'aEy 1, zoosFFE” ‘.if| Eg $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 0 nelete e (A crange [ Addition
NAME PERERA, ARMANDO NAME — ‘
STREET ADIRESS | 1824 W 72ND ST STREET ADDRESS 8561 vwE 10 AuENLE
crv-st-ze | HIALEAH, FL 33014 CIFY-5T-2P whihwi. FL 23 13%
TTLE [ petete TtE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2Ip Ciry-87-2IP
TITLE [ pelte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-S7-21P CHIY-ST- 7P
TMEE O pelete TLE [J change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-s3-2P
TME 7 pelete TALE [change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe O elete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P /\ CITY-ST-ZIP

12. | hereby certify that the jfformation supplied with this filf_l\wdg ves not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repog’or supplemental report is true a urate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atfachment with an address, with al r like empowered.
SIGNATURE: SIGHATMIE AND TYPED OR PRINTED NAME OF SIGNING mmﬁwmmma V\J& pc Yeva. [7//-.2 2/0 é) 3{&:&5&‘7 7 7‘8




