2002 UNIFORM BUSINESS REPORT (UBR). FILED

aion

. !
1~ Enity Name Secretary of State
ANYTHING EXPORT EXPRESS INC. 05127002 90543 049 **+150.00
Principal Place of Business Mailing Address
400 $ MELROSE DR 400 S MELROSE DR
MIAMI SPRINGS FL 32166 MIAMI SPRINGS FL 32166
2. Principal Place of Business 3. Mailing Address ”II"II’ "I 'Im m” IIm |||" |I||| ||||H|"“II|| mll |“|| "" 'll'

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State ' 4, FEI Number 650 Applied For
' 787125 Net Applicable
2i Count Zi Count iti
i ounry w Lty §. Certificate of Status Desired O $8.75 Additional
I . Fee Required
| 6. Name and Address'of Current Registered Agent T __77 T77."Name and Address of New Registered Agent ™~ — =
Name
AVIA' ADA Street Address (P.O. Box Number is Not Acceplable)
400 S. MELROSE DR.
MIAMI SPRINGS FL 33166
! City FL Zip Code
8. Theiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Wb n . . v . . '
9.\ ihtsfﬁ_orporangn ig ehtglmj th: satmsfyéts Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Financing $5.00 May 8¢
axiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, O Added to Faes
{See criteria cn back) a Make Check Payable to Department of State
M. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition S
NAME VARGAS, ADA NAME &
sTreer aporess | 400 S. MELROSE DRIVE STREET ADDRESS §
crv-s1-z¢ | MIAMI SPRINGS FL 33166 CITY-§7-2IP ur
- o
TITLE T [ pelete TITLE (J Change [T Addition | G
NAME ALKARO, ALBERTO NAME
STREET ADDRESS | 400 S. MELROSE DRIVE STREET ADDRESS _ . S I
~cirv-staze =< MIAME SPRINGS FI=33186— =~ —== == = ~= = >R i grgp | T e B - - = -
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cry-Ss1-21P CITY-§1-21P
TITLE O pelete TILE (] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e ! O Gelete TITLE O change O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
mE [ Delete TITLE [Jcharge ] Addition
NAME ) NAME
STREET ADDRESS TREET ADDRESS
CITY-5T-7IF ;IT\‘ASFIIP /-)
13. | hereby certify that the information supplied with this filing does n ify for the exemption stated i eéﬂon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe ignature shall havetile-same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe required by Chaptgr 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other 3
h ’,—‘:) sl ‘,.FI." r:aia r=3) o — -
SIGNATURE: ___ SIGNATURE Y ~—
SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #




