FILED
Mar 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION

5
UNIFORM BUSINESS REPORT (UBR §

DOCUMENT #

1. Entity Name

MULTIEXPORT TRADING CO.

P98000096691

Principal Place of Business
2150 NORTHWEST 70 AVE
STE. 102

MIAMI FL 33122

Mailir{g Address

2150 NORTHWEST 70 AVE
STE. 102

MIAMI FL 33122

2. Principal Place of Business

L §Sot MW 11 Sk

3. Mailing Address

BCo

| Nw 11 Sy

Suite, Apt. #, etc.

423

Suite, Apt. #, etc. #

273

Secretary of State

03-11-2003 90145 011 ***150.00

NG AR

X CHECK HERE IF MAKING CHANGES

N

City & State City & State N . 4. FEI Number Applied For
\W' S AN FL’ \M" SAANA g\_z 650 881295 Nat Applicable

Zip Country Zip ] Country " . 8.75 Additional

’7)’5\1 6 -~ - “‘U‘S k : 3_?3 \7:(;-‘ .- Usé __ | 5 Certificate of Status Desired O.. “gee Require(':'onﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, SERGIO - Sireet Address (P.O. Box Number is Not Acceptable)

2150 NORTHWEST 70TH STREET #102

MIAMI FL 33122

City Zip Code

FL

. the abligations of registered agent.

SIGNATURE

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

Signalture, typed or printed name of registerad agent and lille it applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

il Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE Clchange [ Adattien
NAME MORALES, SERGIO NAME

sTReeT ADORESS | 36368 SOUTHWEST 57TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-$T-2IP

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CiTY-ST-2P CITY-ST-2IP

—_ ey —— O ogete -~ me—=|~"=—~ - - -+ - ==~—[1Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7F

TITE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ] CITY-ST-2P

TITLE ] Datete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is 1

changed, or on an attachrment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filin
rue an
of the corporation or the receiver or trustee empowere

=D

doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d 1o execute this report as.sequired by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empoweregs

Block 10 or Block 11 if

“SIGNATURE gNDTYPED of PRIRTED N

NING OFFICER OA DIRECTQR

Cate Caytme Phong #

>
-
-

CR2E034 (10/02)



