2001 UNIFORM BUSINESS REPﬁHT‘(‘UBR)

’- s,

FILED

DOCUMENT # P98000074232

1. Entity Name

MS.L. EXPORT CORPORATION

._g‘

Secretary of State

05-03-2001 90989 020 ***150.00

Principal Piace of Business Mailing Address

9104 N.W. 40TH STREET
CORAL SPRINGS FL :mss

us us

9104 N.W. 40TH STREET
CORAL SPRINGS FL 33065

W v w e e e

2. Principal Place of Business

9098 N-w- 407

3. Malling Address

S"":acfr‘

I

|

TR

I

H

|

|

G098 Nw. SO Srnzer

May 03, 2001 8:00 am

Suita, Apt. #, atc. SunEe Apl. #, etc. DO NCT WRITE IN THIS SPACE
Clty tate — GCity & Sgate 4. FEl Number 65"08 Agpplied For
; gMWJS i L C&ﬁf/a 5_’}’&}1!0'3', L 67404 Not Applicable
323'9 065 Cauniry 325 065 Country 5. Certilicats of Status Desired [ feae H735q L'::’:;w“a’
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registersd Agent
= N - EWR01E A FIONTENE BRD
———MONTENEORD,- CAMILO-A — = .
9104 NW. 40TH STREET SGPEFG BB e
CORAL SPRINGS FL 33065
AT FL [ 358¢5

8. Tha above namac%
SIGNATURE K

p swfw purpose of changing its registerad office or reglsterad agent, or both, in the State of Florida.
0// 7/

Signanurdfypad or printof name of registerdagent and titls # appicable.

{NOTE: Rag:stersd Agent sigratui riuirsd whan rmnsisting)

8. This carporatian Is eligible to satisty its Intang/ble FILE NOW!!! FEE IS $150.00
=Tax filing requirement and slecte 10 942 £0..= . — After MAY-1, 2001 Foe will be $550,00 ——-. . iﬁ:‘i m:;ag;:'r?:u::n_clng__ = __fggqohﬂg:?i“
(SEE criteria on back) 2/ Mgke Check Payabls to Department of State
11, DFFICERS AND DIRECTORS B3 ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 oelete TLE Pés K{A, £. Ao rEves E;U [ Addition
NAME MONTENEGRO, CAMILO NAME D7E 157(” ¥ Srvecr
seeT aporess | 9104 N.W. 40TH STREET STREET ADDRESS | T Yo
av-s-2 | CORAL SPRINGS FL 33085 CITY-ST-2P COM/ 572,/‘}55', FZ 3206 5‘
TIRE T O Delee e V/7/dD Wonge L Addition.
HAME MONTENEGRO, GUSTAVO A HAME ST O A. /—MMTENEM
STREET ADDAESS | 2001 NORTH OCEAN BOULEVARD sheeT eSS | FoPH Alwt. PO STREET
cr-srar | BOCA RATON FL 33431 Qn-st-2p Gogﬁz =Y gﬂuvd'-f SL 33065
THLE 1 petete TME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
cY-st-op = " - - ) " ury-se-ze - =T
TILE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-SI- 2P
TLE [ Detete TINE JChange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP
nnE O pelete TnE [ change (3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST- 2P

13. I hereby certily that the information supplied with this filj
indicated on this repon or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with an xdd

SIGNATURE: %

é] aglurate

ke

OF BIGNING OFFICER OR (NRECTOR

nol qualify for the exemption stated in Section 119, 07%3)(!) Fiorida Statutes. | further certity that the information
at my signature shall have the same legal e

ecuta s oport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
wored, .

oct as if made under path; that | am an officer or director

|
\

CR2E034 (10/00) !




