2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2000 8:00 am
v [ ]
JOCUMENT # P99000072782 Serretary of St
Entity Name\ ecre a O ate
EXPORT ABLE TRADING. INC. 035-01-2000 90459 050 ***150.00
vinoipal Mace of Busingss Mailing Address
=% GOLLINS AVE. 6423 COLLINS AVE.
f #403
" BEACH FL 33t41 MIAMI BEACH FL 33141-4640
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09645 g% Not Applicatla
- - G —
2 Country Zp ountry 5. Certiicate of Status Desived ~ []  $8-79 Additional
Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
. Name
CORTES, ANGEUNA v : i Street Address (P.C. Box Number is Not Acceplable) N
6423 COLLINS AVE. T -
#403
MIAMI BEACH FL 33141 o FL | % Sore
5. 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
Signature, typed or printad nama of registerad agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . _ .
. ti F
Tax filing reguirement and glects to do so. After MAY 1, 2000 Eg_e witl be $550.00 ¢ 5:3:;23:;8?0?—::?&1;‘: nene O fddeds-O(?ohgzgsB °
{See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE D O Delete TITLE Olchenge  [J Addition | &
NAME CORTES, ANGELINA ¥ : NAME &
sreeT a0oress | 6423 COLLINS AVE. #403 STREET ADDRESS 2
om-s1-2¢ | MIAMI BEACH FL 33141 civ-s1-2p P
TTLE [ Delete e . [Jchange [ Addition | €
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP
TITLE L . 0 Delete e (J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
T O petete TILE O change [ Addition
NAME " - ‘ NAME - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE T Delete TLE Clchange [T Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CiTY-ST-ZP LCITY-ST-Z!P
TITLE [ Delete TIMLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IF
13. i hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutas. ! further certify that the information
incicaled 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, thal | am an officer or dgirector
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadupent with an addrass, with all otifBnjke empowered.
. : [
SIGNATURE: o UL W -
tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




