. ___________________| |
FILED
FOR PROFIT CORPORATION May 28, 2002 8:00 am
NIFORM BUSINESS REPORT (UBR ; y
UNIFO (UBR) Secretary of State
DOCUMENT # 798000036549 S 05-28-2002 91747 008 ***155.00
1. Entity Name :
AMERICAN EXPORT IAPORT AND PURCHASIN, INC,
. LF N B A
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
7607 N 97 Avenue 3482 S 7156 Count
Siite, .:fl. #, etc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEt Number Applied For
NIAAL FLORIDA AIAML FLORIDA 650830889 ot Applcabi
3Fp7o . &%J'E}‘ 3 %,'F} 85 . U%"szy 5, Certificate of Status Desired [ gg'zgqlﬁf;“""a'
7. Name and Address of Current Reglstered Agent
- e AEREZ_TORRES. OSWALDO . . -

T Db NOTHWRITE_M\—( T Street AP 05 Bpx NUBLET is(Rq) preppiable)

IN THIS SPACE

“Ymramr _ FL | %55%5

_B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
(4 i ;

A

£
SIGNATURE .
r Signalure, typed or prinled name of registered agent and lilke T appficable. (NOTE: Regisiered Agend signature raquyred when resrsioling} DATE
' . R . ) Janueary 1- May 1 Fee is $150.00
9. This t.:.orpotanc.)n is eligible to satisfy its Intangible After May 1, Foo is $550.00 10. Election Campaign Financing $5.00 mayB
Tsax [llln‘g r‘equnement and elects to do <0, 0 Amen:zd ’UBR is $61.25 Trust Fund Contribution. Added to F?;s °
(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THE PRESITDENT e
NAME SHyAL PEREZ _TORRES NAME
STREET ADDRESS 94%3 ?8 7 g 57 STREET ADDRESS
CiTv. 57 2P MIAMT FLORIDA 33785 CITY. 5T. 2P
e VICE-PRESIDENT e
NAME GABRIELA VILLALTA NAME
STREET ADDRESS 3 4 82 Sw 7 5 6 C7’ STREET ADDRESS
S | MTAML. FLORIDA 33785 crmy-st-2p
e SECRETARY e
NAME UBALDING ISAZA ORTEGA NAME

s o AESAESY 08859 s lmew 0 - - "DO-NOT-WRITE
o ' N IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TIE TME

NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

TILE . TE

RAME NAME {

STREET ACORESS | . STREET ADDRESS ) ' -
CITY-ST-2IP CITY-ST-2IP

13. 1 herehy centify that the information supplied with 1

of the corporation or the receiver of FpsRe
attachment with an address, with giGingry

7

empower

SIGNATURE:

] ¢ does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatéed on this report ar supplemental reports true and Agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ered:

WSHALDO PEREZ TORRES — 05-17-2002 305-5928277

¥ "
SIGNATIESD

PED OR PRINTED NAME DF SIGNING OFFICER OR INRECTOR Dale Dayume Fhone #

CR2E034B (12/01)

™



