2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051609 Apr 11, 2000 8:00 am

1. Eniity Name

SCA EXPORT INTERNATIONAL, INC. ecretary of State

04-11-2000 90020 047 ***150.00

Principal Place of Business Mailing Address
==x> GARROLLWOQD PLACE CIR. #108 3902 CARROLLWOOD PLACE CIR. #106
TAMPA FL 33824 TAMPA FL 33624-3062

I

2. Principal Place of Business & Mailing Address ”IIH“‘ ||| ‘I’l
19820 Mowpen Blosh UL 9820 Moesp Bipsh OL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City S[tjt?f:a F L Citzstljﬁ_e_r% F L 4, FEI Number 59_3515193 tap:ic"):lzsarbﬁe
)
2ip ' Couptr Zip UG- ificate of Status Desied  [] 987D Additional
33549 | "UsA | 32549 |[PSA |
T""6."Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
IR P e ST mER TR - == - = ___ —~—|=Nams - = - = L T
Q&OEA;QIAALEL‘:OOD PLACE CIR. #106 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or printed name of registered agent and btle i applicable (NOTE: Ragpstared Agent signature required when reinstating) DATE
st ™™ | porMaY s 2000 Feowih bo Sss0gp | SecienConpan Francng - $5,00 v 8
b ’ * Trust Fund Contribulion, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE D O Delete TILE O Chenge [ Addition
HAME TOBON, JAIME H NAME
sTreeT AnoRess | 3902 CARROLLWOOQD PLACE CIR. #106 STREET ADDRESS
CITY-57-20F TAMPA FL 33624 CiTY-ST-2IP
TTLE 3 velete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
i - - e [-Dolete TITE. _ - - [ Change (] Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-$7-2IF
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Iry-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the sgceiver or trust to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta emt with an ad I ather like empowered.

SIGNATURE: SIS AWL e~ 0 0 3,/93—,/‘310 812 ?zf’hﬁéléz’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E034 (9/99)

4



