2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUMENT # P97000098137 Apr 14, 2000 8:00 am
UNHEXPORT SERVICES, INC. ecretary of State

04-14-2000 90002 009 ***150.00

Principal Place of Business Mailing Address

2207 FOX RIDGE DR. 4382 FOX RIDGE DR.

weoii FL 33331 WESTON FL 333314004

2 Poson s e s A ARG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4. FEI Numver gy Applied For

L 757126 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ geae'zesq lﬁfe‘g“""a‘

- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

BERTHOLINO, RINALDO " BeRripolive, Clawsrh F
4382 FOX RIDGE DRIVE SR P S NS RN 16

WESTON FL 33331

/ City Wégmﬂ , W : FL ZipCc:db’j)gj/

' 8. The above named entity submi he purpose,of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0//%,//‘000
f rogisterad agent and ttet applicable. ~~ (NOTE: Registered Agent signature required when reinstating) DATE
‘ S . ] "
9. This corporation s eligible to sa{sfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
o tust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b : o Detete THLE [ Change [ Addition
NAME BERTHOLINO, RINALDOQ NAME
streeT anoress | 21346 ST ANDREWS BLVD STE 177 STREET ADDRESS
OUTY-ST-21P BQCA RATON FL 33433 CITY-S$T-2IP
TITLE b/ P/ vV/sti [ pelete TITLE [ change [ Addition
NANE BERTHOLINO, CLAUDIA £ NAME
staeeT anoness | 4382 FOX RIDGE DR. STREET ADDRESS
CITY-ST-2PP WESTON FL 33331 CITY-ST-2IP
TITLE - <3 Delete TITLE B [ . [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-81-2IP
TIME O pelete TILE : ] . O Change [ Addition
NAME NAME B ' .
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiLE [ Delete TITLE M change [ Addition
NAME NAME I,
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportlis 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 the receiver or trustee empowered to execute 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 acddregg-wTal other like empowered.

SIGNATURE: ¢ e S 01/ 25/e00 @ﬂ)ifﬁ%@

——— - == =
AMATORE AND TYPHD OR PRINTED NAME QF SIGNING OFFTOER OR DIRECTOR "Date {Sayt\me Phone #

CR2E034 (9/99)



