2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9000048002 Jun 08, 2000 8:00 am
EXPORT COTTON WAY-U.S.A., INC. Secretary of State
06-08-2000 90008 046 ***150.00
Principal Place of Business Mailing Address
20 SOUTH PARK AVENLIE, SUITE 'B* 20 SOUTH PARK AVENUE. SUITE "B
APOPKA FL 32703 APOPKA FL 32703-4253
i s e AR A
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3578229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEYVA, THOMAS Street Address (P.C. Box Number is Not Acceptable)
20 SOUTH PARK AVENUE, SUITE "B"
APOPKA FL 32703 *
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titie If applicadble. {MOTE: Registerad Agent signature required whan reinstating) DATE
9, This _cprporatpn is eligible to satisfy its Intangible . FILE NOW!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. N Added to Fevs
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE President [ Delete TITLE [ Change ] Additicn
TRME JuanLlama-Fernandez ) RAME

:%EET ADDRESS 20 South Park Avenue, Suite "B" STREET ADDRESS K
cmyt-s-2P Apopka, FL 32703 CITY-6T-2F
ey Vice President 2 Deletz TITLE Cdchange [ Adcition
nami Leyva Thomas NAME
GrREETY ADDRESS 20" South Park Avenue, Suite "B" STREET ADORESS
ov-57-1 P Apopka, FL 32703 CITY-ST-ZIP
me ¥ 1 pelete TITLE [cChange [ Addition
NAME NAME
STREET ma WRESS STREET ADDRESS
CiTy-ST-287 CITY-57-2IP
TIMLE : (] Detete TILE [ Change  [] Addition
e Fe- NAME

STREET ADDRSy, © STREET ADDRESS

CATY-ST-TP \y ] CITY-§T-21P

TITLE A [ Delete TITLE [J Change (] Addition
NAME 'ﬂ V NAME

STAEET ADDRESS | ), . STREET ADDRESS

CiTY-5T-2F CITY-3T-2IP
TILE 71 Defete TITLE [JcChange [ Additicn
NAME \ ‘ RAME :

STRAEET ADDRESS | - STREET ADDRESS

CITY-5T-2P v CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does nol qualify for the exempticon stated in Section 119.07(3)(3), 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 oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A3 REGUIRIZD Moy 2000 (eo)880-0100
NAME OF SIGNING OFFCER QR DIRECTOR te aytime Phona #

SIGNATURE AND TYPED QR




