éoo1 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000065054 Apr 24, 2001 8:00 am
1. Eilame ecretary of State

B & M EXPORT SUPPLY CORPORATION 04.24.2001 90777 016 ***150.00
Principal Place of Business Mailing Address
5431 S.W. 127TH WAY 5431 SW. 127TH WAY
MIAMI FL 33175 MIAME FL 33175
Suite, Apt. #, ete. . Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  gF-0)048263 Applied For
Not Applicable
_,__,_Zf_% ] ffjintry ] Zip 1 Countw—q- o ‘5‘::(?er1iﬁc3_a~le of Status Desires [ "u_gg‘-g;l;@nal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;I"gg gsv?' 1%§V:VUE]0 Street Agdress {P.0. Box Number is Not Acceptable)
MIAMI FL. 33165

City F L Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agert and tile it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. N o : "

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing - $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla an back) X Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e PD OJ Celete e O change [ Addition

NAME GONZALEZ, MIGUEL A NAME

sweer aporiss | 5431 SW. 127TH WAY STREET ADDRESS

CiTy-ST-2IP MIAMI FL 33175 CTY-ST-2PP

TE vD O Delete TIME [ Change [T Addition

NAME ALFONSOZ, OSVALDO NAME e

sTree a0oRESS | 3100 S.W. 105 AVE. STREET ADDRESS

ov-s-ze | MIAMI FL 33165 7 CITY-ST-2IP

TME [ Delete TITLE I o " Changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

MLE [T Datete TILE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TE - [ belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-S7- 7P CiTY-5T-21P

TLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exempilion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp e¢l to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witr7eddr gther iike empowered.
SIGNATURE: é// = YA Y A VA LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

0219322

CR2E034 (10/00)



