2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028289 May 07, 2000 8:00 am
1. Entity Name
VA EXPORT CORP Secretary of State
: 05-07-2000 90025 014 ***150.00
Principal Place of Business Mailing Address
11541 NW 2 STREET 11541 NW 2 STREET
#207 #207 AUUJUJUU LI
MIAMI FL 33172 MIAMI FL 331724951
Suite, Apt. #, stc. Suite, Apl. #, élc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0822710 Not Applicable
Zip - Country -Zip - T Country.. .. - 5: Certificate of Status Desired —" 3 ﬂ?eg-zgq Sfac:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROAr ISMAEL Street Address (P.O. Box Number is Not Acceptabie)
11541 NW 2 STREET
#207
MIAMI FL 33172 Ciy FL | 2P Coce

8. The above 79(1 entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay aye /370

SIGNATURE
Signatura, Mr printed name of registersd agent and tile if applicable. (NOTE: Registered Agent signature requirsd when remstaung) DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 i o
Tax fr‘ﬁngprequirernentgand elects k;ydo sG. 9 Atter MAY 1, 2000 Fee wm$be $550.00 10. Eecllon Campalgn flﬂanelng $5.00 May Be
= rust Fund Contribution. ] Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD P Delete TITLE CIchange [ Addition
NAME SOMARRIBA, MARVIN NAME
STREZT ADDRESS | {1541 NW 2 ST, #207 STREET AGDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP
TME sD [ pelete TLE {7 change [ Addition
NAME ROA, ISMAEL NAME
STREETACDRESS | 191541 NW 2 ST, #207 STREET ADDRESS
CITY-§7-2I MIAMI FL 33172 CITY-ST-7IP _
e VD - Coeste - TITLE AP ESIDEeI 7T L Bfrange [ Adatiion
NAME ROA, INDIANA NAME
STREETADDRESS | 11541 NW 2 ST, #207 STREET ADCRESS
CITY-ST-2IF MIAMI FL 33172 CITY-ST-2P
TITLE O Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
LiTY-ST-2IP CITY-§T-2IP )
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2/P
TLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i

an address, with all pther like empowered.
SIGNATURE: /isﬂl‘ié%ﬂé@ﬁi@ae/ #03) | 2[9/@

SIGRIATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date # Deytime Phone #

of the corporation or the receiver
changed. or on an attaciyment wj

CR2E034 (9/99)



