//—
2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (14BR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90214 008 ***150.00

DOCUMENT # P99000072782

1. Entity Name

EXPORT ABLE TRADING, INC.

Principal Place of Business Mailing Address
6423 COLLINS AVE. 6423 COLLINS AVE.
#403 #409

e e Illmm”l Il“”lm "mm“ "m "“HINI ”m ’"I‘ m" nl\ “I‘
2. Principal Place of 3. Mailing Address

tole VA J\@SlCim (\\)C’ ’H- 6423 Colling Reus . é‘(fa%

Suite, Apt-#, etc. Suite, Apl. #, etc
: . e T [] CHECK HERE IF MAKING CHANGES
S ™ 7 Y03

Cily & State | ; R e City & State - 4. FEI Number ] Applied For
M Vit B‘fﬂ Ch . -" / - U; C]/??/ W/L % ﬁl 65-0964588 Not Applicable
3 Bi ;;{/ glou?t:yj'/? , 82:;:5/ C{// Cc};{}mj ‘Sf . 5. Certificate of Status Desired O ?g‘ggqﬁg:‘;ﬂma'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
;gg%gﬁg?\:ﬂ v - o Street Address (P.O. Box Number is Not Accepl_a_t:li) L
#403
MIAMI BEACH FL33141 . o FLL [ 2o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla it applicable (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!!! FEE ‘.|S $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D e [ Delate TITLE [ Change  [] Addition
NAME 4 CORTES, ANGELINA V NAME
street anpaess (6423 COLLINS AVE. #403 STREET ADDRESS
crv-st.ze | MIAMI BEACH FL 33141 CIFY-5T-2P
ME * O pelete TME O change  [] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TIILE [ change [ Addition
NAME ’ NAME
_SIRFETADDRESS ) e o o —— B - STREET ADORESS - —-
CITY-ST-21P CITY-ST-2iP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-51-21P
TITLE [ Dete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-ST-zp ,_'_ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &jachment with an address, |th al\ other like empowered.

SIGNATURE: UREIRE QNG v, Coplea z:=/ »;// als0s o6 pom

smnnﬂme A‘b{n TYPED OR PRINTED NAME OF SIGNING OFﬁcEnQ‘l DIRECTOR Dalg  Daytime Phane #
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CR2E034 (10/02)



