2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000084202 ecretary of State
EEER;L[I)_:EI\lame o 04-21-2003 90512 047 ***158.75
EXPORT CORP.
Principal Place of Business Mailing Address
5171 NW 108PT 171 NW 108PT TETvvwwe
MIAMI FL 33178 SUITE 1126
us MIAME FIL 378
: AR
2. Principal Place of Business 3. Mailing Address
W iYANW 4108 fL Si34 pul 102 P)
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State _ = K. FEiﬁy;mber ~ . Applied For__ |__
FACAMT L SARE === A Rl =P O 08e6e78 Not Applcable
Z:lsp% 1},8 Cogt} A ’szlpg g Cf:}ng A 5. Certificate of Status Desired ) fei';esqﬂﬁ’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECASTRD, [ OPO
DIAS COSTA' TEREZA Street Address (P.O. Box Nurber is Not A eptable)
5171 NW 108 PLACE Siid ww doe  PL

MIAMI FL 33178

Ry, FL 57753

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNATUHé /—\L ens 59 ob-1003

Signalure, typsWed name of ragistered a@/and title if‘tpm {NOTE: Registared Agent signalurs ssquired when reinstating) DATE
I — o 0§ [ - . -
9—~Etection ign-Financing———— 8500 -may 8e—
Aftar May 1, 2003 Fee wil b $550.00 oG T S0 e oo
Make Check Payable to Florida Department of State '
o OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
D [ Delete THILE - © [change  [] Addition
s Costa trEwREZA
DIAS COSTA, TEREZA v DIA tA
696 FERNWOOD ROAD smeeraooeess | S AL A 109 PL
: #|. KEY BISCAYNE FL 33149 CITY-5T-2IP AiAmi- EL- 3138

me.s | D O Delete e [JChange [ Addilion
NAME LOPO, DGCASTRO NAME Lefo DECASHRD
STREET ADDRESS | 5171 NW 108 PLACE STREETADDRESS ("4 3 4 Afl) 408 PL
CITY-S7-2IP MIAMI FL 33178 CITY-5T-2IP I lAA] - FL- 233 13I%
TITLE 1 Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P i OITY-ST-21P
TIILE O Delete me T e T - -[C)Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE - ‘ O Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS * _ || STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: — SiGinATo%E BEORIFFEZASt 20 0Y-40%  308-083-0191

SIGNATURE AND TYPED OR RRINTED NAE OF S1aMl& OFFICER OR DIRECTOR Dato Daytime Phone #

LULIGOINS

Qa

CR2E034 (10/02)



