2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am

DOCUM

1. Entity Name

ENT# P98000071310

DIRECT EXPORT SERVICES, INC.

Principal Piace of Business
1610 NW 128 DR.

SUNRISE FL 33323

Mailing Address
2%8 SwW 8TH STREEY
MIAMI FL 33134

#102

11U14bby

ecretary of State

04-24-2003 90149 036 ***]158.75

MRS

;
2

2. Principal Place of Buginess 3. Mailing Address ____
14340 Nw 1t Smeer Aol W. Frasee St
Sutte. Apt. #, etc. Suite, Ap‘gg 3 [ CHECK HERE IF MAKING CHANGES
City & State City tate — 4, FEI Number ) Applieg For
'PEMBQOM FPIME‘ s FI—. . FAMT fr. 65-0857267 e Not Applicable
Zip Country Zip Couintry . . $8.75 Additional
33028 BLY: 3313 X & A USA 5. Certificale of lStatus Desired B/ Fen Hequirecli lonal
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
N
- MEJAS-PABLO I | 2 _MeTrac -Pagio- -
’ Street Address (P.G. BoxNumber is Not Acceptable)
1610 NW 128 DR. #102
SUNRISE FL 33323 14340 Nw V6 Steeer

o ‘—PEM Broke Prues

FL

Zg Code

3028

8. The above named entity su

ignaturs, typed or pvinta-cTname of registered agent and title if applicable.
z

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(MOTE: Registered Agent signature raquired when reinstating)

DATE

4 FILE NOWIl! FEE IS $15000 55-*
Aster May 1, 2003 Fee wili be $550.00 )

Make Check Payable to Florida Depariment of State
\r

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

changed, or on an attachment with an agidredl, with all other like empowered.
gL * h rr'm fi
SIGNATUR SN IRE REQUIRED

12. | hereby certity that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bigck 10 or Block 11 if

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylime Phane #

10. QFFICERS AND DIRECTORS 11. _

TITLE D [ Delete TITLE [ change [ Addition _8,

NAME QSORIO, FERNANDO NAME =

swheer anorzss | 1988 ST JAMES CT STREET ADDRESS 3

CITY-S7-2IP QCOEE FL 34761 CITY-ST-71P . <
&

TITLE D O pelete TILE b - l]?t(hange [ Addition | T

NAME MAJIAS, PABLO N PasLo Hearas ©

sTREET ADDRESS | 1610 NW 128 DR. #202 STREETADDRESS | 144340 Nw 16 STeesT

orr-sr-ze | SUNRISE FL 33323 o5z | “Pemproke Pmwes  Fi. 33024

TITLE 3 pelets TITLE {7 Change [ Addition

NAME CNAME e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-A1P CITY-ST-ZIP

TILE {1 Delete TNLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T1-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



