2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028528 Jan 13, 2000 8:00 am
1+ Erttyame Secretary of State

BHIGHT STAH EXPOHT CORP' 01-13-2000 90008 032 ***150.00
Principal Place of Business Mailing Address
325t SW 114TH TERR 13251.SW +14TH TERR
uau £l 33186 MIAMI FL 33186-7514

£0902213

2. Principal Place of Business 3. Mailing Address ”""m "I |||| |m| ""’ |I|I ||||

CR2E034 (9/99)

Sulte, Agt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0823154 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
———— — 6. ‘Name and Address of Current Registered'Agent~— ~ - .. - [ = ~= = -7, Name ang Address uf New Registered Agent R e
Name
PIEDRAHITA, NATALIA Street Address (P.O. Box Number is Not Acceptable)
13251 SW 114TH TERR .
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registorad agent and litie if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
. 10. Election Campaign Financin
, Tax filing requirement ¢ and elecis o do 80. . After MAY 1, 2000 Fee will be $550.00 Trs; !,SSn d Copm:?:uﬂon g O fdsd'egqohg:zfe
_ (See criteria on back) - © M .|- Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete TITLE {J Change [ Addition
NAME PIEDRAHITA, NATALIA - NAME ' :
streeT aooress | 13251 SW 114TH TERR - STREEY ADDRESS
CITY-S$3-2IP MIAMI FL 33186 CITY-$1-2IP
TLE D [ pelete TITLE [JChange [ Addilion
NAME PIEDRAHITA, BERNARDOD HAME
STRerT ADDRESS | 13251 S.W. 114 TERRACE STREET ADDRESS
car-st-2p [ MIAMI FL, 33186 CITY-§7-2I7
1)1 Y PO — L - . El'Deleter~= ~—§ TMLE =~ 30— | = - ———— - .. - -~ [OChange -[]Addition | -
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2P
TInE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' aimv-st-zp CITY-ST-2IP
" i O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TiTLE [ Delete Tiie {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n§1 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemera e.an 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 g /-/ L3 6 pc:ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment 419 ’ﬂ’ . Y
=/ P u
SIGNATURE: di2 74 UZB B acdn Pieotralite, [-T-2000 06-17/1227
SIGNAWREWOWCER OR DIRECTOR Cata Daytima Phone #

7



