2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096617 - FILED
1. Entty Nama May 10, 2000 8:00 am
LATIN EXPORT GROUP, INC. Secretary of State
05-10-2000 90095 001 ***150.00
Principal Place of Business Mailing Address
ITEATTH ST 37 E17TH 8T
ST CLOUD FL 34769 SUITE 217
Us ST CLOUD FL 347694758
us :
S G AT IR RER
D e s LT R
Suite, Apt. #, eto. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
. 59-34?9912 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘giﬁgﬂﬂonal

6. Name and Address of Current Registered Agent _ =

Narr:s e = .
URELLA, DEMETRI __QALQL\QJM\QJ\—G

2627 BEAMUDA WAY IN 1315 | Street Address (P.O. Box Number is Not Acceptable)
K FL 34741 ‘ : e '
ISSIMNE FL 347 120 Woodside (X

P smicnmne FL[* %30y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed o printed name of registared agent and ttla if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coil:?t?uti:na. ng 0 f‘%gqohézzfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TmE D . [ Change [ Addition
Nane URELLA, DEMETR! NAME Ucellon ; Deaedd
sTReET ADDRESS | 3522 BERMUDA WAY LN 1315 smeETA00REss [1ADO Womdaidie <X
omv-s1-2P | KISSIMMEE FL 34741 av-sE [iAVemenwn e B0 3YIUU
TMLE 1] O Detete TNLE [N} N [ Change  [J Addition
e URELLA, LILIANA ae Ueedle, biltewnes
street A0oRess | 100 LILAC DRIVE STREETADDRESS | (¥ DO wWoodmde
CITY-57-2IP KISSIMMEE FL 34743 CITY-ST-2IP Kismmeoee ©C ?)q‘-}b\q
TILE o O pelete e "7 - e - =[Jchange [ Addition
NAME s T s NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O pelete TLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte 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 address, with all other like empowered.

oD L GG U O4/2510D  (Yo) BHb-HGG |

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

- 7. Name and Address of New Registered Agent . _ -

CR2E034 (5/99)



