~ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am |
DOCUMENT # P97000088558 ' Secretary of State

1. Entity Name : 01-21-2003 90086 001 ***150.00
SANEMM EXPORTS USA, INC.

Principal Place of Business Mailing Address
6500 CABALLEROS BLVD. 6500 CABALLEROS BLVD.
CORAL GABLES FL 33148 SUITE 2106
i A SR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : _ Suite, Apt. #, etc

b S TR e -~ ’ [0 CHECK HERE IF MAKING_CHANGES. _____

City & Siate City & State 4. FEI Number 65‘078?597 Applied For
Net Applicable

Zi Count Zi Count iti
P ountry P ountry 5. Certificato of Status Desies []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

BALLESTAS, ISABELLE
6500 CABALLEROS BLVD.
CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name cf registered agent and title if applicabla (NOTE: Registered Agent signatura raquired when rainstating} . DATE -
FILE'NOWIN! FEE 15+8150.00  ~ =~ = | o -7 wme—— - T Tt T =T g Eiedlion Campalgn Financing ™ " < $5.00 may Be
H After May 1, _2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ oetete TILE {Jchange [ Addition f_é‘._
NAME BALLESTAS, ISABELLE NAME =
streer a0oress | 6500 CABALLEROS BLVD. STREET ADDRESS 5;’
omv-st-z¢ |CORAL GABLES FL 33146 CiTY-5T-7IP 2
TLE [ pelete TIMLE : {JChange [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2iP CITY-ST-2IF
TILE [ pelete TILE O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE [ Change [ Addition
— | — NAME - _NAME_ P e
STREET ADDRESS STREET ADDRESS I R
CITY-ST-71P ‘ CITY-ST-2IP
TILE o O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-$T-21P
me - T 1 Delete TILE . [J Change [ Addition
NAME ' NAME
STREET ADDRESS . ; STREET ADDRESS
CITY-ST-2P o ) CITY-5T-2P

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this fepert 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 tha receiver or trustee empowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 170 or Block 11 if

changed, or onan attachmen dghess, with afl other |} empowered
{f-nl" L0 o re ,6—05
»..._s:a -ul_x\_.i\..rs.dr—‘“_::u - -

SIGNATURE:®%
SIGNATURE ANDﬂﬂﬂmME QF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

-




