2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000016689
EXPRESS EXPORT OF MIAMI CORPORATION

Principal Place of Business

L MUAMIFL-3343H4905——

Mailing Addross

P. 0. BOX 416257
MIAME BEACH FL 33141-8257
us

2. Principal Place of Business

/7322 WNw o3 L

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90077 013 ***150.00

IR R IR

DO NOT WRITE IN THIS SPACE

City & State

CR2E034 (10/00)

City & State 4, FEtNumber  6B-0730079 Applied For
M FAM!  LAKEe A Net Applcate
Countr Zi Countr i
5 3 / P Y 5. Certificate of Status Desires (] 98-7D Additional
I8~ | MAO-DARE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, CLAUDIO L
— 750+ - TREASURE DR PHR— Street Address (P.O. Box Numper is N%gcepw
~NORTH BAY MitEAGE-F33 41— 7
City f= Zip Cous
My AL fApses FL | 3505
8. The above named entity subrit@thig.staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE T e o P k> A /)/
SignatLze, ‘ép(’d o printec naire of regisher®d agent ard e i apphﬁb\c {MOTE: Rag-stared Agant signature recaired when re nstating) LWATE
hi i igible igfy i i H
9. This ;{)rporataqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Finarcing $5.00 ay Be
Tax filing requirement and elects to do so. After MAY 1, 20017 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ErCﬁ.ange [ &ddition
HNAME SANTOS, CLAUDIO L MAME
sireeT ooress | Faad-EFREASURE-DR-SPRR swecroviess | (7B DL O NW LS RLACS
orv-sT-zp - NORTHBAY VIAGEFE3THT CITY-ST-2Ip A1t | La s s £h DFO Vi
TITLE [T Delete TITLE ] Change ] Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S3-2IP
TILE L] Delete THTLE [ Change ] Additien
NANME HAME
STREST ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAKE NAME
STREE] ASDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F i
TLE O] pelete TILE [ Change [ Addttion
HAME NANE
STREZT ADGRESS STREET ADDRESS
CITY-87-2IF CITY-5T-ZiP
3ITLE [ pelete TILE [JChange [ Additian
MARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTy-57-4P
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify tal ine information:
indicated on this report or supplemental re rue and accurate and that my signature shalt have the same legal effect as if made under oalh; that [ am an officer or diractor
of the corporation or the receiver or tru ered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name apgears in Biock 11 or Block 12 if
changed, or an an attachment wil Twith all other like empowered.
SIGNATURE: M///Z/z/g— . 07220/ 5 AP
[glGNATUHE AND TYPEHUI—H’HINTED NAME OKIGN\NG OFFICER OR DIRECTOR T8 Phoce @

4



