2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P99000067678 . :
POLLUN | Jun 08, 2000 8:00 am
NET EXPORT TRADING CORPORATION Secretary of State

05-02-2000 90045 049 ***150.00
Principal Paca of Business Malling Addrgss
12474 SW. 17TH LANE 12474 SW. 17TH LANE
MIAMT FL 33175 MIAM FL 331751563
Boprpe paceofBusoess...-—— 1 MalpAddtess llllllllllllllﬂl IIHII |||l|||lﬂ|ﬂﬂ||ﬂ mﬂlﬂllllllllllllll
[ SiiiterApt ¥, efc. Suita, Apt. ¥, ec. : DO NOT WRITE IN THIS SPACE
/ Min. R Qiota o T T e -, 4. FE! Number - Appfiﬂd For
i =i g I 65 0937376 Not Applicab/a
. Zine M Country LT L Country - . - $8.75 additi
! i 1 . Additional
r ' e 5. Certificate of Status Desired O Foe Faquired
" ”6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
N~ S
L o
_ -SOLOMON,. NEWTOM_ .. fm— T A T T e mégmﬁ'm. FARDY W MSCANEIIONAY - -
-+ — NELEXPORT TRADING CORPORATION e g e e e e S e
12474 SW. 17TH LANE
WIAMI FL 33178 R TR
T e e i 13 i ’7_‘
8. The above namad entlty submits this statement for the purpase ol changing ils registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE ‘
Segnature, lyPed or pFnkad nama of ragrstered agent and e f applicable. (NOTE: Ragratared Agon sig requined whan reinstating DATE
9. This corporalion is eligible 1o satisfy its IMangible FILE NOW!!! FEE IS $150.00 Elacion ian Financi
Tax filing requiremant and elects te do so. After MAY 1, 2000 Feo will be $550.00 1e- 1-;‘.:::. :mdag;::%'uﬁ:: neng a $Am5-mooml\:__z£9
{See criteria an back} X Make Check Payabla to Departiment of State '
. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
e D 1 Detete TME ‘.D e e f—-J < T renange (] Addition
MAME SOLOMON, NEWTON NAME A S
STREET ADDRESS | 12474 SW 17TH LANE STREETADORESS | Lt e T
Ciy-ST-2p MIAM FL 33175 ciY-§T-2F S W
TIE O Delet= e [J Change [ Addition
NAME HAdE
STREET ADDRESS SIREET ADDAESS
CTY-ST-71P CITY-§7- 2P
TE 13 Delets THTLE DOcwrge T Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-zP CiTY-ST-1P
N BT sz . 23 petete =~ J -TmE e T = e oo 2~ [)Changs_ O Addilion.] .
NAME HAME
STREET ADDRESS STREET ADCRESS
CirY-S7-2P C1y-51-2P
TILE O pelete e O changs [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
oIY-S1-2p CITY-S1-2P
TITLE O3 Derete me [ Change [ Addiion
NAME y NAME
STREET ADCRESS ' STREET ADDRESS
CITY-5T7-2IP : Cny-51-21P
13. | heraby certify that the inior mpplied with this filing does not qualify for the examption stated in Section 119.07(3)Xi), Florida Statutes. | further cenify that the information
indicatad on this report or sabfidmeplal report is trre and accurate and that my signature shall have the Same legal effect as it made under oath; that | am an oiiicer or director
of the corporation or the i lee eampowared to axecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attac Addrass, with.all othar like emﬁerad.
T I —“éawwa
SIGNATURE: RTUNERDL S0 oMb /2000
SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR e Date” Daytma Phone #




