2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EXPORT ABLE TRADING, INC.

DOCUMENT # P99000072782

Principal Place of Business

6423 COLLINS AVE.
#403
MIAM) BEACH FL 33141

Mailing Address
6423 COLLINS AVE.

#403
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20065 032 ***150.00
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SIGNATURE:

] Pon it
YD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO R\

— 4

\ [ VO"\«LQJ-) B“\'\ -Q\ \-ﬂ 0

5,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in _Sg'ctioni1-19.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the'same legal effect'as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with ap address, with ali other like empowered,

174297

T BUiE AR B e T e T | Site S A DL IO T o s S o ~DONOTWRITEINAHISSPACE - e
City & State City & State 4. FEI Number 65'%64583 Applied For
. Not Applicable
Zi Zi Count iti
P Country P Ly 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, ANGELINA V
Street Address (P.O. Box Number is Not Acceptable)
6423 COLLINS AVE. P
£403
MIAMI BEACH FL 33141
City FL 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
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature required whan reinstating} CATE
* 9 Thia-corporation-is efigible to-satisly-its iIntangible —m==s— FIEE-NOWHISRER:IS:S150:00 - S - S I
- . 10. Election aign Fina 0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrﬁZtllzurijaggmfgutig‘n neing f?d'g 10“;25‘;539
{See criteria on back) Make Check Payable to Départment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11
e D O3 pelete TILE Ol chenge [ Actition | S
NAME CORTES, ANGELINA V NAME e
sTReeT ADORESS | 6423 COLLINS AVE. #403 STREET ADDRESS 3
CITY-51-2P MIAM! BEACH FL 33141 CI7Y-ST-2P 3
(3]
TITLE [ pelete TLE [ change [ Additien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
ILE O pelete TITLE [ change [ Additicn
NAME NAME
T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE £ Delets TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-ZIP



