2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050967 -

1 Entaty N&ma

EXPORT IMPORT BEEP BEEP INC.
FILED

Principal Piace of Business Mailing Address UI HﬁR "'2 RH “
880 SW 87 AVE B9O SW 87 AVE . X . .
2 2 SECRETARY OF STATE
MIAM FL 33174 MIAMI FL 33174 TﬁLl_AH;\S‘;EE FLGR[DA
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number 65 08 Appiied For
21354 Not Applicable
o H C l et
Zp Country Zip ouniy 5. Certificate of Status Desired [}K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINZON, SANDRA VIVIANA

SALAS, MARCIA C

10241 NW. 9TH STREET CIR. Street Addrisg &Psqj Box NUT% 1 is Not Acceptable)

SW 152 AVENU APT. 5316

208-5
MIAMI FL 33172

City MIAMI FL Zip Code 33193

8. The above named e rpose of changing its registered office or ragistered agent, or both, in the State of Florida.

;

sianaTuRE 2 /14 PAC S o = :
G v Signam_ed or printed W&tered agent and tile if appkcabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o iﬁgt'igﬁggﬂfgﬁ: 1N H ?dsd.e?j%hg?;ss ¢
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD KXpere t: T NN S T e ) g - g
NAME SALAS, MARCIA C NAME 0641 il;——l 110 w~~l_l1| !
sTReeT ADDRESS | 10241 NW 9TH ST, CIR. #2065 STREET ADDRESS E 2 22 o Rt %JH» B15H, T
CIY-5T-2P MIAMI FL 33172 CITY-ST-2P
TILE 8 KXoelets TILE Ol Change [ Addition
NAME CORREDERA, RIGOBERTO ' NAME
STREET ADDRESS | 10241 NW 9TH ST, CIR. #2085 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZPP
TITLE 1 Delete TITLE P/V/S/T/D O Change  F¥KAddition
NAME NAME PINZON, SANDRA VIVIANA ’
STREET ADDRESS sireeTaooress | 18255 SW 152 AVENUE APT. 5316
CITY-ST- 7P cov-st-z2¢ (MIAMTI, .FL 33193
TITLE [ Dejete TITLE D [ Change  KKaddition
NAME NAME TREJO, LUIS
STREET ADDRESS SREETRDORESS | 6715 SW 88 STREET #716
CITY-ST-21P : CITY-ST-2IP MIAMI, FL 33156
TITLE O pelete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
e O neiete e J Y dan, ¥ O¥iaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-75 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and 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 or trustee empowereglis, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmg an address, with # othher like empoyfered.

ING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



