i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA7000033560 Apr 26,2000 8:00 am
1~ Entty Name ecretary of State
EBM SYSTEM EXPORT, INC. 04-26-2000 90037 004 ***150.00
Principal Place of Business Mailing Address
5149 NW. 74 AVE 4750 NW 102 AVE -
Ml FL 33 STE 202 {
HISA | PR MIAMI FL 331782235 2 0 2 4 7
us
» FrE T ARG T
(SAs MW 26 shedl D90l W G Kueid
Suite, f\pt?#jfi_t;' L Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State ‘3\ ‘ City &OState 4, FEI Number 65'0743791 Applied For
f’m9 LE(_, M /6'“13 q Not Applicable
Zi Countr Zi Cou - : . itiona
—p%i [ (0(0 'DE(YI—’ —bypghg —DnAtrj{z 5. Certificate of Status Desired | §£ gesqlﬁ?:dno I
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Villale, Fanoy L
V“-LATE- FANNY L Street Address (P.O. Box Number is Not Accep}able)

4750 NW 102 AVE

STE 202 | 49 0l NW U\ Stred

WESTON FL 33178 , .
% YWl FL [ 285 7¢

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

SIGNATURE Z =

ighature, typad or prigﬂd nama of registerad agent ang title it applicable. (NOTE" Registered Agent signature required when reinstating)

9. This coMboration is eligible to satisly its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution, 0 Add.ed o F:ye;s o
(3ee crileria on back) O Make Checi Payable to Depariment of State

1t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Detete THLE [ Change [ Addition
NAME VALLIATE, FANNY L ; NAME P((‘lla{'@.. oo L-_ ,

STREET ADDRESS | 4750 NW 102 AVE #202 STREET A00RESS | A 0G Au)

CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP el FO E=Xird

TITLE VD ] Defete e \"AvE I Change (] Additon
NAME RODRIGUEZ, GABRIEL E ; o Podriewes, Gabnel €

STREET ARDRESS | 4750 NW 102 AVE #202 STREETADDRESS | eey 0 ¢ A LD AL SW

orv-stze | MIAMI FL 33178 CimY-57-2 fetrnas | FL 320K

TTLE O Delete me [3Change (] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE 1 Delete TILE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ Delete TILE (7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachrment with cIdress, with a'ﬁl otper likgampgwered,
SIGNATURE: Qz’m}/%@@ O34 - F0cC Besq/8a 4727

j( ATURE ANDTV)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

4

v v

U e AR

13



