2003 FOR PROFIT CORPORATION FILED

LIS LS

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P99000002381 Secretary of State

1. Entity Name . 01-09-2003 90143 039 ***150.00
EXPORT CONSULTING, INC.

nw

Principal Place of Business Mailing Address .
7700 VENTURA LANE 7700 VENTURA LANE B 0 [mq 009
PARKLAND FL 33067 PARKLAND FL 33067

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0886836 Not Applicable
“ip Country Zip Country 5. Certficate of Status Desired ~ [] 9873 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - : Narne

Street Address (P.O. Box Number is Not Acceptabie)

ANTOINE, PATRICIA
7700 VENTURA LANE
PARKLAND FL 33067

+ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and titla if apphicable. (NOTE: Registared Agent signature required whan raingtating) DATE
FILE NOW!!! FEE IS $150.00
; 9. Elect] aign Fi i
Ater hay 1,2003 Foe wil e $550.00 e goen rena ) $5.00 wey e

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ belete ME [Jchange [ Addition .8_

NAME ANTOINE, PATRICIA NAME 3

STREET ADDRESS |7700 VENTURA LANE STREET ADDRESS 3,

crv-st-ze - |PARKLAND FL 33087 CITY-57-2IP I
o

TITLE {7 pelee TITLE [ Change [ Addition %

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME . NAME — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-$T-21P

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$1-721P

TITLE [J Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TITLE 1 Delele e [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin(? does not quality for the exemption stated in Section 119.07(3)(1), Flerida 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 cath; that | am an officer or director
ier or 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
ith an address, with ali other like empowered. .

of the corporation or the r
changed, or on an attagimen

oy U o 2N , SR ; .
SIGNATURE: ) CZ AT RERAAINRED /2[5 Jiz 95y -79¢ - o1y

SIGNATURE AND TYP| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Fhone #
3’!7‘91”&_,_@61‘ ThEars

WGRICTA




