p FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # P97000099610 - Secretary of State

1. Entity Name 05-02-2003 90382 047 ***158.75
AMBOS MUNDOS EXPORT DEVELOPMENT AND IMPORT CQ.!

Principal Place of Business Mailing Address
343 ALMERIA AVENUE P.0. BOX 558183
GORAL GABLES FL 33134 MIAMI FL 33255
GLTO S . Ly aF
Suite, Apt. #, etc. Suite, Apt. #, etc.
ey 28 ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TP AN — oL 650796452 Not Applicable
Zip Couniry Zip Country . ‘ $8.75 Additional
.33/5.5 IS A 5. Cerlificate of Status Desired E/'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name A fEZL 7L bufs PN LIRS
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENLIE
CORAL GABLES FL 33134 s TC Sedh Yy ST WIS
— = = =TT " o Zp Code
NLENMS FL | B iy
8. The above naped-en bmits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept
the obtigatip
-
SIGNATURB WMB
(NOTE: Registered Ageni signatura required when rainstaling) DATE
L
F";:“ NOw1l! FEE 'ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
[, Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTO ] pelete TLE [ cChange [ Addition
NAME CHAN, NEVILLE A NAME
sTREETADORESS | G470 SW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE vsD ' [0 Delete T , [ Chiange {1 Addition
NAME DE OCANA, ROBERTO A NAME
STREET ADDRESS | 6470 SW 41 STREET STREET ADDRESS
CITY-S7-71P MIAMI FL 33155 CITY-ST-21P
TITLE {1 Delete e D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-21P
TITLE [0 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me T - L] Dekete T T ' "~ [OcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [JChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CilY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fgport or supfRlemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receivpr Ortrustes empowered to execute this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an al an address, with ali cther like empow, .
SIGNATUR > RN S | B OcsF 305 >
s:cmmznz ANDTYPED SHERINTED NAME OF SIWOFFICER OR DIRECTOR Date Daytima Pifing #

r =

AV ZI9ELZED

CR2E034 (10/02)



