2000 UNIFORM BUSINESS REPORT (UBR) ‘

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
I

DOCUMENT # P9O000026231  # - FILED
1. Eniy Name % Jul 05, 2000 8:00 am
LUIGH WMPORT AND EXPORT CORP. Secretary of State
_ 05-31-2000 90097 020 ***150.00
Principal Place of Business Mailing Addresd™™ = »
2250 NW PL 3TH ST, 2250 NW PL 9TH ST.
MAM FI 33825 MIAMI FL 33125
S N G AT
Suile. ApL #. elc. ) Suite, Apt. #, etc. " DONQT wn}re 1N THIS SPACE
City & State Chy & State 4, ?l mber ' o Applied For
. ~e¥el/fE- T - | |Not Applicabla
p Country Zp Country 5. Certlficate ?lSiatus Desired O ?g‘;?qﬂ‘w
- -+ 5= =- ‘§rName and Address of Current Repistared Agent - v 7- Name and Address of New Registered Agent T T
Name .
MONTOYA, LUIS A i Sirest Address (P.O. Box Number is Not Acceptable)
___ _250NWPLOMST. . . .. e e : : o e
T TMIAMIFL 33125 ! .
City : FL i Zip Code

CR2E034 (9/99)

SIGNATURE ,
Signeturs, typed of prnlec nName of ragiaiarad agenl and lide f applicable. (MOTE: Ragistevad Agent signature reGuired when: remsialing) ! t DATE
9. This corporation is gligible to satisty its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campai Flr;tanct
Tax filing requirernent and slects to do so. After MAY 1, 2000 Foe wili be $550.00 Trust Fund g;t}ﬁ)nuuoh. s O fﬁﬁ%"}g?’
{See criteria on back) . _ 0 Make Check Payahle to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS iN 11
TLE ﬁ},,gf DELT— 7 TPEALURE [ pae e : [J Change [T Addilon
NAME Lui SR Monrdyrd- NAME :
SWREETADORESS | 22077 Arv 7 S STREET ADDAESS
arv.stap [ NModAos, B TPRI2S cy-§1-2p :
MLE V& - s pEn e £ & Delete TTLE : ‘ [JChange [ Addilion
o Luwts A Fre ”PJ/ 4 WAME | I
STREET Mo0REss | 2SI AL T . STREET ADDRESS ‘ .
Crv-S-zp | prAmy, A 32/ crY-ST-2P ;
wE ) o Dooes  § e : '= Domnge [ Adsidon
NAME NAME . :
STREET ADDRESS STREET ADDRESS : !
CImY-5T1-ZP CITY-sT-21P ! .
| oiE " [ Delere TmE - % i O Crange ] Aadition |
RAME KAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P o
| e . [ teie e : O trange [ Agdivon
! RAME _ NAME ' .
| SRREET ADIKESS SYREET ADORESS !
O -S1-1p ) . Y- 5% 79 : :
TTE ’ 0 pelets TINE ‘ ' S ) [(Jchange [ Addition
NAME NAME : ’
STREET ADDRESS * § simeeT ADDRESS !
CIY-ST-1p CITY-ST-21

13. 1 hereby cerlify that the information supplied with this filing does ot qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this raport or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar o1 direciof

of the corporation or the receiver or Iryatée
changed, of on an altachment with 3/ agidrass, with all other fike empowered,

poweted to exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or.Block 12 if

R T SR :—Tf::’\-’;,’- 3NN AR - / J .
SIGNATURE: __. “&50 LSS OURED /22> éw/éﬂ-*éza/
. . Cale ! Diaytima Phicns #

mm}mmuwmm OfFICER OR DIRECTOR

t



