2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COSTA RICA EXPORT, INC. Secretary of State

05-17-2000 90875 044 ***150.00

Principal Place of Business Mailing Address
1801 NW 7 ST.. SUITE 2 1801 NW 7 ST.. SUITE 2

MIAMI FL 33125 MIAMI FL 33125-3568

2. Principal Place of Business 3. Mailing Address “II“IIH" Iml
gt

1801 NW 3

AN

I

Suite._Apt‘ #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soife +H 2
City & Stale' City & State 4. FEI Number Applied For
_Hiami o F SR~ R ) P2 FES5 | |NotApplicavle |
:Z:;L,. ) ) gagtrly}ﬁ ) 4 : Country 5. Certificaté of Status Desired* il ?g.ggqﬁi;;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
™ Solano C Ast ;'\oyc.g
SOLANO. ANTHONY Street Address (RO. Box Number is Not Acceptable)
1801 NW 7 ST, SUITE 2
MIAMI FL 33 - y
125 Claol Pw 4‘5'5 s0ile # 2 _
it “ . Zip Code,
A Y miami FL | 3hs.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- o9/ 2r/00

8. The above named ent

SIGNATURE .

Signalure, typaMpnnxed name of registered agent and titls if applicable (NOTE. Registerad Agent signature required whan reinstating) DATE
; o L ‘ "
9. $msf<|:‘orporat|c'>n is eligible t? sansfyéts Infangible FILE NOW...Ol;EE IS."$;:0.00 10. Etection Campaign Financing $5.00 May 8
ax filing reguirement and elects to ¢0 so. After MAY 1, 2000 Fee wi $650.00 Trust Fund Ceniribution., O Added to Fees
(Ses criteria on back) ! Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SOLANO, ANTHONY HAME
STREET AUDRESS | {1801 NW 7 ST., SUITE 2 STREET ADDRESS _
CITY-ST-2IP MIAMI FL 33125 CITY-§1-7IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS o/ - - —formae——— — G § -
TITLE [ celete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$7-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-ST-2IP
TILE O Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-S1-2IF
TILE [ Delete TITLE [JcChange [ Additicn
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing dees not qualify 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 Irue ap@ccurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
2, te this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 11 or Block 12 if
e empowered. .

SIGNATURE: SN AR T L Oé/ 2] oo

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P99000058433 May 17, 2000 8:00 am

CR2E034 (9/99)



