2001. UNIiFORM BUSINESS REPORT (UBR)

FRLE ¥ X

FILED

Jun 05, 2001 8:00 am

 DOCUMENT # PA7.0000:2.%3), ,
s . Secretary of State
. / 06-05-2001 90028 038 ***150.00
EXPORT-AMERICA COMPANY L
Principal Place of Business Mailing Address
t
1172 South Dixie Highway Suite 237 00057563
Coral Gables Florida 33146-2918
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DC NCT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Num, : [Appliad F
v U 65-0737379 ppecrer
, o Not Applicabie
Zi 1 :
° Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
——— -6 Name and Address of Current Registered-Agent - - ——— - |-~ —— 7 Nare and Address oi ‘New Registered-Agent— - - -
Name
ROdriguez Maria Carolina Street Address (P.O. Box Number is Not Acceptable)
. . . AN L IF I
© 1172 South Dixie Highway Ste. 237 e
Coral Gables Fl. 33146
City FL Zip Coce
Z.: The abaove named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the Stata of Florida.
SIGNATURE :
. Signanae, lyped of Dhnted name of regisiared agend and otie appkcacie. (NQTTE Re qustared Agam n?r?nn r-cn:na W FanStanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elect o
o - i oy 3 ticn C Fi
Tax fiing requirement and elects ta do so. . _After MAY 1,2001 Fee will b $550.00 Slecon Campaign Financing $5.00 May ge
o Eal h . Trust Fund Contribution, Added ta Fees
{See criteria on back) a Make Check Payable to Depariment of State
1. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
me N . . e Change “Addition | S
e Maria Carolina Rodriguel D o ) Cichange [ g
e aooness | 17172 S.Dixie Hwy Ste.237 PSTD STREET ADDRESS i -
- o
av-st-p | Coral Gables Fl. 33146 Y- ST-7P & &
- e - o
e ce . ] Delete me O Crange (T Adaiton | &
MAME Michael Martinez NAME
smectaporess | 1172 S.Dixie Hwy Ste 237 D STREET ADDRESS
av-s-2¢ | Coral Gables Fl. 33146 CITY-ST-2P ,
me O Delete ms Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_TY-5T-TiP CITY-5T-TP
e s 7 Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-gT-e CiTY-ST- P
1113 7 oetere TITLE [Jchange [ Addition
HAME ) NAME - .
STREET ADORESS - STREET ADORESS . s
CITY - 57- TP N cmy-stap o )
me & Detere TME P rns - [l Crange (] Audiion
NAME NAME
STREET ADDRESS {- STREET ADDAESS
CiY.ST-2P CITY-ST-2P
13. | herey certity that the informatian supplied with this filing does not quallfy for th: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this rapcrt of Suppiemental report is true and accurate and that my <ignatura shall hava the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered o axecute this report as 1equired by Chepter 807, Florida Stawtes; and that my name appears in Block 11 or Slock 12 if
changed, or ¢n an aitachment with an addrass, with all othsr like ampowered.
/
SJGNATURE: W S/ /o1 (#5) BE A3
: SIGHATUHE ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR v L




