2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P97000020776 = Secretary of State
1. Entity Name 03-17-2003 20470 ok
CERTIFIED EXPORTS OF MIAMI, INC. 016 7130.00
Principal Place of Business Mailing Address
4094 N.W. 167TH STREET 4094 NW. 167TH STREET
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principal Place of Business 3. Mailing Address I|||n||”|| llm l"”“'” ||”| Il“l"”l HI” m” l"“ 'Illl Im l“l
Suite, Apt #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4. FEI Number Applied For
65-0813738 Not Applicable
Zip Country - —=~=- -=o|- - Zp e o | QUMY s e — g antificate O Statls DESIEd “D"“?i'giﬁf:;“‘m’m—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOMARI, ABDUL Street Address (P.0. Box Number is Not Accepiable)
> U L
1805 SANS SOULI BLVD #133
MIAMI FL 33181
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicatle (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N
Attar May 1, 2003 Fee will be $550.00 B e o 1 poeo tare?
Make Check Payable to Florida Department of State . '
10. ] ] OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Deiete TITLE 1= i Change O Addition
e ALOMARI, ABDULWAHED AL e Alowact Ab o vl wahed AL
streer aoress | 1805 SANS SCULI BLVD #133 STREEFADDRESS | @ & 11 G l@wan | ok Wl an
orv-stze | MIAMI FL 33181 CITy-S1-2IP oWy was ol L, FL 330 21
TILE VPT [ Delete TTLE O change 3 Additien
NAME ABURIALEH, AHMAD NAME
stheer noress | 8572 NW 196 TERR STREET ADDRESS
ov-sr-ze TMIAMIFL 83015~ ~7 T E T E T 0 e e Ees s OIS TR s s - - - s e - : .
Tme [ Celete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
THLE [ Delete TITLE ’ [Ochange 3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-ZIP ) CITY-$7-2P
TITLE ) . A pele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ ] CITY-ST-7P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: i[\\\%ﬁ‘QA\TM‘R’ = RINUAGASD vt 3 Vh—o3 3e5- 474 8355

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|
|
|
|



