!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [
[ ]
DOCUMENT # P99000074574 Jan 30, 2001 8:00 am
1. Entity Name S S
D.EK. EXPORT, INC ecretary of State
NN,% , .
! 01-30-2001 90161 030 ***150.00
Principal Place of Business Mailing Address
1 -
5601 NW. 79TH AVENUE 560t NW. 79TH AVENUE
MIAMI FL 33166 MIAMI FL 33166 : v w v 4w o
1
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0943653 Applied For
Not Applicable
Zi Count Zi Countl it
ip ountry ip ountry 5. Certificate of Status Desired O gg‘;gﬁ?gétmnal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ] Name
‘AGUERO, ELEODOROE - - - - s =
' Street Address (P.O. Box Number is Not Acceptable)
5601 N.W. 79TH AVENUE
MIAMI FL 33166
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
f Signatura, typed or printad nama of registerad agent and Litle it applicable. (NOTE: Registerad Agerit signatura sequired when reinstatirg) CATE
9, This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
i 10. Election Campaign Financin
Tax fil |ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TruslIFund C:nl:'?butilon ng O ftggjotohfl::see
{See criteria on back) [ Make Check Payable to Department of State ’
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TEE ‘1 PSD O Delete e [ change [ Addition
NAME || AGUERO, ELEODORO E NAME
STREET ADDRESS | 5601 N.W. 79TH AVENUE STREET ADDRESS
erv-st-z2 || MIAMI FL 33166 CITY-ST-2P
TITLE 1| VPTD C Delsts TITLE {CJChange [ Addition
NAME AGUERQ, DEBORA L NAME
STREET ADDRESS | 5601 N.W. 79TH AVENUE STREET ADDRESS
CITY-ST-2IP { MIAMI FL 33166 cIy-§7-2P
TITE ' [ Dekte TIE [ Change [ Addition
NAME | NAME
STREET ADDREss; STREET ADDRESS
Westnp T | T 0 T e T CTy-§TP T : - = -
TITE ' [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE : O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS! STREET ADDRESS
CiTy-§7-21P CITY-ST-2IP
TLE : [ Delete WLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the information
indicated on this report or supplememal repogh s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gffered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

L AGuELD 1fRofos 3055930560

3 AME OF SIGNING OFFICEH OR DIRECTOH Date ¥ Daylime Phone #

CR2E034 (10/00)



