13. | hereby certify that the information suppliefl with this filing ddes not gualify for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemenial febort is trde and acgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusi) mpawgred to exgcute 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 an a wilh all other fike empowered.

SIGNATURE: ___ 3 o4, PRATESIR S OY.-.p20-0 2

T Y. ﬁs\"'i‘f/... W
SIGNATURE AND TYKED oR ﬁmw;oﬂme O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
]
DOCUMENT #  P97000063024 MSay 19t, 2002f g:OO am;
1. Entity Name ecre al ’f O tate &
MIAMI EXPORT EXPRESS, INC. 05-19-2002 90223 008 ***150.00
Principal Place of Business Mailing Address
7672 NW 5 5T #18B 7672 NW 5 ST #1B
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place 0{ Business ) 3. Mailing Address ‘ }Il"l" |l| u'” ;ll" |I|]| I|“| II“I Il“l I"ll ”m II“I |||” I|I| llll
S e Sl _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0790265 Not Applicable
Zp Country Zp Country 5. Conificate of Status Desired ~ []  98-7D Additional
s Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N L Name
OLMOS, $ 0 Street Address {P.0O. Box Number is Not Acceptable)
7672 NW 5 ST #18
PLANTATION FL 33324
m City FL Zip Code
8. The abave named enfitwsdbmils this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed 4r prin\ad yﬁ\e of rag\sleav agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstaling) DATE
. . . . v i ¥ |'
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Gontripution 0 Bdded t0 Fees
(See criteria on back) O Make Check Payabie to Department of State )
11. QFFICERS AND DIRECTCRS 12. .;'-‘;DDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete THLE O change (7 Addition | S
NAME OLMOS, SEVERO NAME &
streeT AnDRess | 7672 NW 5 ST #1B STREET ADDRESS §
CTY-ST-2IP PLANTATION FL 33324 CITY-ST-21P o
TTLE VP [ Delete TITLE [ Change [ Additicn (n_:)
NAME SERGIO FELIPE OLMOS NAME
STREET ADDRESS | 7672 NW 5 ST #1B STREET ADDRESS
CITY-57-2IP PLANTATION FL 33324 CITY-$7-2IP
TIEE MD [ pelete TITLE [ change [ Addition
NAME SANTIAGO RENE OLMOS NAME
_STREETAODRESS | TB72.-NW.5.8T-#1B . . . - . -~ - . N STREETADDRESS |. } . - )
CITY-ST-ZIP PLANTATION FL 33324 l crTy-S1-2IP
TIE S [] Dalete TILE [ Change ] Addition
NAME SILVIA CRISTINA OLMOS NAME
sTReer anoress | 7672 NW 5 ST #1B STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-219 CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2I CITY-ST-2IP



