2001 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #P97000018376

i. Entity Namg

V.J. EXPORT CORPORATIGN

1' 1

*rincipal Place of Business

12913 N. W.

8th EERR.

Mailing Address

12913 N.W. 8th TERR.

FILED

Secretary of State

03-19-2001 90053 044 ***150.00

BG220206

MIAMI, FL. 33182 MIAMI, FL. 33182
+, Princtpal ®lace of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65-0731180 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JORGE RUIZ
12913 N.W.
" MIAMI, FL.

—e —

8th TERR.

33182

[EN—

~= “1=Name" "~ ~

-z —— . = -

Street Addrass (P.O. Box Number is Not Acceptable) ;

City

FL

Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiori'da

2y,

3IGNATURE B

Voeg 15

Sigrature. typeq & primed nama of registered agent and ttie if apphcable,

{NOTE: Reg:stéred Agent signature required when reinslatng)

¥ pate’

Mar 19, 2001 8:00 am

—r =
R o . 3 Ve 15

9. This corperation is eligibte to satisfy.its Intangible IﬂLEjN%Wlﬂ{EE IS 1$150. 00% 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. pa Aﬁar;MA‘!-d;«ZONerq will:be’ 5550 00 - N

o 1€ ; PRl Oy i d ) Byt K bk ‘*% 1 Trust Fund Contribution. Added to Fees
(See criteria on back] %z Make Check Payabls to Depariment of State's:2| -
et i AT A A L e R ]
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT . {1 Delete TIE [ Change [0 Additicn _8_
RAE JORGE RUIZ NAME =
SMETAIDRESS | 12913 N.W. 8th TERRACE STAEET ADDRESS 3
CITY-8T-2IP MIAMI ; FL . 3 3 1 8 2 CiTY-87-2IP g
TILE (1 Detete TITLE [ Change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
JATY-ST-2IP CITY-ST-2F . .
it [ Delete TE ] ' ([ Crange (] Adaition
~ I e ——— T g— - — R e IR G T SR ot ——— el = =

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-ZiP
TITLE 3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
THLE T Detete e | O Crange [ Addition
MAME NAME \
1AEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O pelste TITLE [ thange [ Adaition
HAME NAME Y
SIREET ADGRESS STAFET ADDRESS -
CATY -8T-2IP B . CITY-ST-2IP ) l
i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) jurther certity that the information

indicated on this report or supplemental repart is rue and accurate and that my signature shall-have the same legal eifect as il made under oalh that { am an officer or director

of the corporation or the raceiver or trustee empowered tc exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

220~ OF 4.
SIGNATURE: % 3[’2%21 307 i
SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T ™ Daytne Prome « B




