FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # - P96000100154 Secretary of State
1. Entity Name 01-27-2003 90314 049 ***150.00
MICHAEL ATWELL EXPORTS, INC.

Principal Place of Business Mailing Address
10424 SW 129 TERRACE 10424 SW 129 TERRACE
MIAMI FL 33176 MIAMI FL 33176
| SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0715676 Not Applicabie
e Country e Country 5. Cerlificate of Status Desired [ §8 -73 Addtional
ee Required
6. Name and Address of.Current Registered Agent , ~ 7. Natne and Address of New Reglstered Agent
i Name
-
?DTKEUS“WME:ATEE;QACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33176
City FL Zip Code

the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

J7°23%3~-03

Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whien ratnstating) DATE

8. The above named entity submits
the cbiigations of registered a

SIGNATURE

FILE NOW!I! FEE IS $150.00 i o

At May 1,2003 Foo will be $55000 b Socior CampanyFoncis - 5,00 ey
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN {1 f
e PTD [ Delete TITLE [Jcrange [ Acdition
NAME ATWELL, MICHAEL A NAME
sTreeT aponess (10424 SW 128 TERRACE STREET ADDRESS
omv-st-ze |MIAMI FL 33176 CITY-ST-21P
TITLE vsD [ petets TITLE [ Change [ Addition
NAME ATWELL, MARGARET A NAME
sTREET ADDRESS | 10424 SW 129 TERRACE STREET ADDRESS
onv-st-zr {MIAMI FL 33176 : CITY-ST-2IP
TITLE " O pelete  f ime  — 71~ 77 T T " Ochange [ Acaition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ‘ 7 pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2IP l CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P omy-sT-2P
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addr all other likg, empowergd.
SIGNATURE: SHGFM%%@UHRED ﬂ/ézﬁg 205-235- /616

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caytime Phona # J

IR VIRN

CR2E034 (10/02)



