FILED
2002. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000082883 Secretary of State

1. Entity Name 03-17-2003 91054 040 ***150.00
COEXPORT INTERNATIONAL CORP.

Principal Place of Business Mailing Address
7525 NW 12TH STREET 7925 NW 12TH STREET
SUITE 318 SUITE 318

—-—— —— TR N

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0866289 Not Applicable
Zi Zi it
® Couniry b Country 5. Certificate of Status Desired | ?g'gg‘:i‘?:é“o"a'
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
Name
JIMENEZ, GERMAN Street Address {P.O. Box Number is Not Acceptable)
7925 NW 12TH STREET
SUITE 324
MIAMI FL 33126 . City ] FL Zip Code

B. The.ubove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
3 - P -
LR FILE NOW!I! FEE IS $150.00 ‘ .
g . Election C Fi I
52 After May 1, 2003 Fee wil be $550.00 ¥ et Conon, 1 pe ey ge
.vMake.Check Payable to Florida Department of State '
10, ° CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PS O Delete TILE [ Changs [ Addition
NAME JIMENEZ, GERMAN NAME .
STREET ADDRESS, | 7925 NW 12 ST #318 STREET ADDRESS
crv-st-zp | MIAMI FL 33126 OITY-ST-7P
mime " VPT . [ Delete TITLE [ change [ Addition
NAME DE JIMENEZ, ESPERANZA HAME
STREET ADDRESS | 7925 NW 12 ST #318 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE i [ Delete L) (1 ——| . ; ~-. . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE .~ 7 oatete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP -
THLE O Delete TITLE [ change 7 Addition
NAME NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the iffgrmation supplied with this f\'ling does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or plementgl 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 receler or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all othedlike empowerad. ——

SIGNATURE: &l ?&ME—%’&' ReLUIRED 3//?//05/'”

SIGNATUH% ANDTYPED OR PIRHTED NAME OF SIGNING OFFICER OR DIRECTOR " Dala Daytime Phons #

||
f
i

J

CR2E034 (10/02)



