N ————————— | |
2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%‘o%lz) 8:00 ami

DOCUMENT #  P97000098137 Se{retary of State

1. Entity Name

UNI-EXPORT SERVICES, INC. 05-13-2002 90115 009 ***150.00
Principal Place of Business Mailing Address

3943 N, FEDERAL HIGHWAY 3943 N. FEDERAL HIGHWAY

POMPANO BEACH FL 33064 POMPAND BEACH FL 33064

l|||HI|I!llIIIHIIIIHIHIIINIIIIINIIIIIIIIHIIIIINIIIHNIIINIIi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0757126 Not Applicable
Zi Zi 4
s Country ® Country 5. Certificate of Status Desired 0 $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address dMMew Reqgistered Agent
_ B} _— Namemeer—— —er——— e e N o - ==
Slva, K.  TZReiwa
AMARAL, CLAUDEMIR LUIS .
St%@d@__ 0. Bwumbn{w‘( Acceptabl
3943 N. FEDERAL HIGHWAY | =D X N o f el &—H»gr
POMPANO BEACH FL 33064
f Zig. Cgde
ommr  Tack FL 53065/
8. The above named entity-subrmits this statemert purpose of changing its registered office or re%istered agent, or both, in the State of Florida.
SIGNATURE X A :/(/ﬂ W 06(/&;/(9?/
+ Si‘gnalu?‘e‘.Typed o(ﬁrinlad name of registerad agent and tilla if applicable (MNOTE: Registared Agent signature required when reinstating) pATES 4
, i
_! _9. This corporation.is.eligible to salisfy its Intangible FILE NOW!It FEE IS $150.00 . N ‘
] T s S e e s s e e Y e N e iie o 10. El Fi
Tax filing requirement and BIBCTS 10 do SO = | =" Af{5F Mm-Feewm-bﬁssmﬁzgs%‘#%%%gﬁfgmgﬁ L-g e E}:-a_tﬁi}gjegézi—gﬁiﬁ: ==
- (See criteria on back) O Make Check Payable to Department of State ' : ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S Kﬂeiete TITLE ¥YTS . . Octange B Addition | S
wie  [MARAL, CLAUDEMIR LUIS e wereira, Sylvia Reaing )
stoeet aoomess 4382 FOX RIDGE DRIVE s oniess | 22096 Boce Yiace O F 121y 3
cry-sT-7e - MWESTON FL 33331 CITY-ST-2IP BOC.G- Raton - ¥/ _ 33 Y33 o
THLE [ celete TITLE ] Change ] Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TIMLE [ pelete TILE [ Change [ Addition
= w———JﬁME_'—r——“‘” s —_ T SRR NAME e e R el e S o Tooetaes e ==z
| STREET ADDRESS. — T “STREET ADDRESS T
CITY-57-2IP CITY-5T-2IP
TTLE [ Detete TITLE [T Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TALE [ Deiete TITLE Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporation or the receiver gryrustee empowered to execylehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with dn addregs, with thes jiKe empowered.
AV S Yol
A AR O A

SIGNATURE: X £
SIGNATURE A| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0’7;/ bz (_ELN)?QG oo

Datel = Daytime Phong #




