J .-2002 UNIFORM BUSINESS REPORT (UBR) - 7F12%})3?8 00 am
DOCUMENT #  P97000096211 | ecretary of State
MARAIR EXPORT CORP. 04-07-2002 90070 010 ***150.00
Principal Place of Business Mailing Address
MS57 SW 103 COURT CIRCLE. 7157 SW 103 COURT GIRGLE
MIAMI FL 33173 MIAMI FL 33173

OO A

AV  SSibi20

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0793882 Not Applicable
Zi Country A Zipm- — - - iti
® ountry ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL Zip Code

8. The above named entity submits this staternent 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
9. This corporation is eiigible 1o satisfy its Intangible FiLE NOW!! FEE IS $150.00 . e
10. Election C: Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0 Trics;l|2:ndar(':n§rirr?;uu::ncmg O fg’.‘gomhgae)éfs
(See criterfa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TMLE [ Change [ Addition
NAME DE TUYA, JORGE R HAME
sTReeT A0DAESS | 7157 SW 103 COURT CIRCLE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP
MLE 11y O pelete TITLE [ Change [ Acdition
NAME DE TUYA, MARTA NAME
STREET ADRESS | 7157 SW 103 COURT CIRCLE STREET ADDRESS
omy-st-ze | MIAMI FL 33173 ‘ GTY-5T-2P
TILE : : — - —— — =[O Delete b TITLE .. - N [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZP
TITLE [ pelste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcmY-§1-21P
TLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with thisMify does not qualify for the exemption stated in Section 149.07(2)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is trfle ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo executs 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 wit/gn gfldress, with all bther like empowered.

SIGNATURE: ;v W/ AR "{Md{lf/zwp Jos-312-$%9/

sueWa’ AND TYPED OR PRINTED NAM OF SIGNING GFFICER OR DIREGTOR Dale Daytime Phone ¥
>

CR2E034 (9/01)




