-

FILE NOW: FILTNGSFEE AFTER MAY 1ST IS $550.65°

)

PROFIT _*.° ~ 438%
CORPORAT{ON™~ /%
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P98000001130

1. Corporation Name

UNLIMITED EXPORT EXPRESS, INC.

f’rincipal Place of Business

Mailing Address

i

FILED
00 Jut 10 MM 1= 57
SECRETARY OF STATE

i

0570602

0 W3 39 PLACE 710 W3 39 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
PACE
01/06/1998
2. Principal Place of Businass 2a. Mailing Address ) 4, FEI Number Applied For
! 6] 120635 sw Al St bS-0802128 Not Applicable
Suite, Apt. #, etc. ) $8.75 aaditional

__ Suite, Apt. #, etc.

271~ 2@{_{.‘ e e

- . - ~—Fee'Required- - - -

B . T e e - -
City & State City & State _ i 6. Election Campaign Financing $5.00 may Be
--! El MY Gl F Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
-"‘: I—zgl ?9-‘ 3 3 | q qg l;}] Personal Property Tax, O Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
SARTORE, FRANCO J MM Avid A MORAO
y .
710 W3 39 PLACE 82 S:rele addéeés (P%{B:; qubas\NOt Acsce‘la_table) :}i’: '_Zoj
HIALEAH FL 33012 & :
i
84 City . N 85] Zip Code
Miam FL| | 33180

11, Pursuant o the provisions of Sactions 607.0502 and 607.150
office or registerod agent, or both, in the State of Florida. Sucl

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e

8. Florida Statutes, the abovesnamed corporalion sUbmits this'statement for the purpose of thanging its registered ™|~
h change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Sigrature, typed or printed name of registered kgant and tite If applicabla. {NOTE: Regi d Agent sig: raquired when rei ing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D W DELETE LATLE [OcChange  {]Addition
NAME SARTORE, FRANCO J 12 NAME
strecTADoRess| 710 W3 39 PLACE 1.3 STREET ADDRESS |- DDDljD,BBBSSDG_:B
CITY-ST-ZIP HIALEAH FL. 33012 14CITY-ST-2P -07/25/00--0 ID??-_';Q‘"
e D [J DELETE QITMLE B EAR ARG v S Y Ty
NAME MORAQ, ALICIA T 22NAME "
swmeeTaporess| 12635 SW 91 ST, #204 23 STREET ADDRESS
ervstzp ~ |"MIAMIFL-33186— 7 v — e FYTen A co- e e e e
TME D gﬁELETE 31TMLE [IChange [ Addition
NAME SANCHEZ, NAUDY Y 3.2 NAME
streeT Aoress| 710 W3 39 PLACE 33 STREET ADDRESS
Crty-5T-2 HIALEAH FL 33012 24, CITY-5T-2P
TIMLE [] DELETE 41TME [Change  {]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S$T-2P 44 CRY-57-2P
TILE [ pELETE 51TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP -
TTLE 1 DELETE 6.1 TIME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST.ZIP

14, | hereby cerify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is frue an

qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inform ;
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a E

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OBAERNWBNE AEQUIRED

SIGNATURE AND TYPED CR PRINTED N

3

SEQ3 [ f

ok

-

‘305 Q1733903

E OF SIGNING OFFICER OR DIRECTOR

03(a1[o0

Deytime Phone #



