* FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P97000023866 ecretary of State
1. Entity Name . 04-25-2003 90148 009 ***150.00
EXPORT-AMERICA COMPANY
Principal Place of Business Mailing Address .
8201 Nw 64TH STREET ' 8201 NW 64TH STREET LUUJDJIU TN
SUITE 5 SUITE 5
- B I A AR I
2. Principal Place of Business 3. Mailing Address :

19561 Sw 41 Lane. | TH24T 9w 41 lane.

Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

TV\ A :Fql_ Miarn| Ty 650737379 Nol Apglicable

Zip ! Country Zip _ Country, ” ) _ 8.75_ additional
53‘(8@ O.Sbﬁd . ETB’G._ - USA$ ~re—|: -B.uCertificate.of Status Desired. - .-[J-- _'gée‘ﬂédhﬁé;'lona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R(D _D R\ C . H CA
V= VA RO A
HODHIGUEZ’ MARIA CAROLINA Street Address (P.C. Box Number is Nc:l Acceptable}

1172 SOUTH DIXIE HIGHWAY, SUITE 237
CORAL GABLES FL 33146 \W2LT Sw 47 LANE

" MIAMA FL | 23180

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

sanaune _MAMA CAROLUA  BODRIGUE2. 04-21-02

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signatura required when rainstaling}
FILE NOW!l! FEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Depariment of State _
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TME PSTD O pelete THLE VSTD [Change [ Adcition
NAME RODRIGUEZ, MARIA CAROLINA NAME Rapgiauez |, MAaaa  CAROLILA
’
sTREET ADDRESS | 8201 NW 64TH STREETM #5 STREETADDRESS |y y 2.0 S AT LARE
orv-stze | MIAMI FL 33168 CITY-5T-2IP MIAMIL FL D36 i
TE D O] Delete e D ' rfhange (7 Addition
NAME MARTINEZ, MICHAEL J NAME MALZT O
OE2Z MICHAELL 3.
STREET ADDRESS | 8201 NW B4TH STREET, #5 STREET ADDRESS | |42, A S'q1 LAnE
o520 [ MIAMI FL 33166 L oo 4o | pam, FL D386
TITLE [ pefete TILE : [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE O Delete TILE . [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE " [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-20P CITY-5T-ZP
TIMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=0 (1 Folioisz 4-21-0  305S0SsY8)

SIGNATURE: ' 5

CR2E034 (10/02)



