2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXPORT TRADING 2000, INC.

P97000040766

Principal Place of Business

2754 NW NORTH RIVER DR
6
MIAM FL 33142

Mailing Address

2754 NW NORTH RIVER DR
#6

MiAMI FL 33142

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90003 002 ***550.00

AV 89.2¢00
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0750794 Not Applicable
Zi Counts Zi ount - ! it
P i ® Gountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . ——— T S O e b= e e L -| Name e e — ~ _
- = - m—— — —_ — e A . et i i e o L mal meml — P ] [
AGUIAR‘ JULio L Street Address (P.O. Box Number is Not Acceptabig)
2754 NW NORTH RIVER DR
#8
MIAMI FL 33142 City FL ] Zip Code
8, .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
StGNATURE
\‘-1:_ Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
8. This corporation is eligibie to satisfy its Intargible FILE NOWI1!! FEE IS $550.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do se. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution Added 16 Foes
. {See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
-~
TITLE p 1 Detete Tme [ Change [ Addition | 5
NAE AGUIAR, JULIO L NAME 8
sTReeT ADDRESS | 2754 NW NORTH RIVER DR STREET ADDRESS §
orv-stze | MIAMI FL 33142 CITY-ST-21P &
- iy
TTLE [ petete TITLE [ Change 7 Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP |
TILE O Delete e j [ Change [ Additicn
NAME m | T TS e et R e T e e T ST -’Q‘Aﬁ — ] T Sl e B By e et Y
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P ' CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE O palete TITLE [ Change ] Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S1-2IP CiTy-81-2IP
13. ! hereby certify that the information supplied 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 report or supplemental repart is true anekemyeurate 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 [fystee gmpowered e ojfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, 58, with/all othgr like empowered.
. i i 17
SIGNATURE: __ S/ EGUIRED 7/ 7/%,,/ S ZFF 2
SIGry[mE AND TYPED OR Pmmﬁ«fme OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




