2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023866

1. Entity Name

EXPORT-AMERICA COMPANY

Principal Place of Business

1172 SOUTH DIXIE HIGHWAY, SUITE 237
CORAL GABLES FL 33148

Mailing Address

1172 SOUTH DIXIE HIGHWAY, SUITE 237
CORAL GABLES FL 33146-2918

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90021 033 ***150.00

Y MW

l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0737379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
S - — - - - - =~ T ---Fee Required- .- . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIA CAROLINA
1172 SOUTH DIXIE HIGHWAY, SUITE 237
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . L

Toing st o s 090 Ao BAY 1,200 Fo wil bo Sgdgo | 10 oo Carse oy $5.00 o0

{See criteria on back) [l Make Check Payabte to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD O Delete TILE D O change B Adition &
i RODRIGUEZ, MARIA CAROLINA NAME MARTINEZ , MiCHAZELL 3OS0 @
sTheer aookess | 1172 SOUTH DIXIE HIGHWAY, SUITE 237 smeeraooress | 1172 SOUTH Dixre HISHWAN , SUTE 33 3
cITY-sI1-2IP CORAL GABLES FL 33146 CITY-§T-2IP CORAL GADES, L 334k §
TITLE 1 Detete TILE ‘ [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE "7 O ekt e CJchange  [J Addution )~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TLE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T0LE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-ZiP CITY-§T-2ZP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certily 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 ar director
eredl o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
her like empowered.

7. SKptiiiCPoplicas 1RY-R000 305-Y0oB9A:A

of the corporation or the receiver or trustee empo
changed, or on an attachment with an add[ass A

SIGNATURE:

sy

EBJNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




