- | | FILED

o . Feb 25, 2004 8:00 am
2004 FOR F RO E T O aRATION Secretary of State

DOCUMENT # P98000106054 02-25-2004 20030 050 ***150.00

1. Entity Name

FLORIDA EXPORT & ASSISTANCE SERVICES, INC.

Principal Place of Buginess Mailing Address

3710 SW 121 AVE. 2821 SW 124 (T | 54[]11301

MIAMI, FL 33175 . MIAME, FL 33175

e Tommws— . II1 AMIDAR IR
282) Sw j24 T i i B S e
Suite, Apt. #, etc. Suite, Apt. #, etc, 02202004 Chg-P CR2E034 (10/03)

City & State _ City & State 4. FEI Number Applied For
MiIAMSE Fe 65-0905361 Not Applicable
73 3,95 xjj”m"" OROE Zp Country 5. Certificate of Status Desired [ gi;’i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AVICH, MARIA A

3710 SW 121 AVE, treet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33175 —

o City "7 FL l Zip Code

.4B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. ‘
: 2/20/04

Gnature required when reinstating) DATE

Signatura, typed or printed name of registered agent and tie it applicabls, (NOTE: Registered

TR e S e S B SR i A | SRS, s s - U, - - . o R
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD ] Delete e ' [ change [ Additien
HAME AVICH, MARIA A NAME
STREET ADDRESS | 3710 SW 121 AVE. STREET ADDRESS
CITY-s1-2P MIAMI, FL 33175 ‘ CITY-57-27IP
e PD [ petate LUt : O change [ Addition
NAME JORDAN, LAZARO NAME
STREET ADDRESS | 3710 SW 121 AVE. STREET ADDRESS
GCiTY-SI-7IP MIAM!, FL 33175 CITY-SF-21P _
TME J Delete TINE [J change £ Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-8T-21P - CITY-57-2P
mE [ nelete TmLE Clchange [ Addition
NAME NAME
.1 _STREET ADRRESY . . - L.~ - N STREETADDRESS | ___ - - - —— e mee |-

CITY-ST-ZP GITY-ST-ZP
Tine [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TME O Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-2P .

12. | hereby certify that tha information supplied with this filing does not gualify 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 oathy; that { am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered,

SIGNATURE: TRAZARS JoRDAS orfat/oe Bo5-2)lo- 6033

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




