2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000025713 May 15, 2000 8:00 am

1. Entity Name

SIS-BRO EXPORTS CO. Secretary of State

05-15-2000 90316 012 ***150.00

Principal Flace of Business Mailing Address
10054 N KENDALL DR #420 10854 N KENDALL DR #420
MIAMI FL 33155 MIAMI FL 33176-1345
PR i 100
/0854 N RENDHLL- DR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
440"
City & Stale City & State 4, FE| Number ) Applied Far
miami  FL. @{-—0@34 %Bq Not Applicable
2“333 ! ?_ (4 Cou{}%g Zip Courtry 5. Certificate of Status Desired O ?Eg‘ggqgrdeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
SANCHEZ | LUisy E
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Aéceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 /0354 N KENDALL DR 4 420
Y i Amy FL | “*337¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registersd agent and ttie if applicable. (NCTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coitlr?buti;n e O fc?dﬁ?ohéiife
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TIME 2D o) change ] Addition
NAME SANCHEZ, LUISA E NAME SANCHEZ LIS/ E
sTReeT ADDRESS | 10854 N KENDALL DR #420 sETAODRESS | /OBS Y N KEN DALL OR # 420
CITY-$7-2IP MIAMI FL 33155 CITY-ST-2IP miami, Fi.33] 7l
TITLE 3 Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmmEeET T - ’ [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE ] palate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘- : ' STREET ADDRESS
CITY-$T-21P e CiTY-5T-2IP
TITLE ; 1 Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelstz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2)F ' CITY-57-2P

13. 1 hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr, Il other like empowered.

SIGNATURE: __ o Lilt/2 i p#28 /00 (3p5)8T0pi8 D

SIGNATURE Ar?! 7#50 OR PRINTES NAME OF SIGNING ysn OR DIRECTOR Dala Daytime Phone #
7

CR2E034 (9/99)



