2000 UNIFORM BUSINESS REPORW(UBR) 5

DOCUMENT # P88000103654 FILED

1. Exty e May 22, 2000 8:00 am

SOUTH FLORIDA EXPORT & IMPORT CORP. Secretary Of State
05-02-2000 90062 048 ***158.75
Principal Flace of Business Mailing Addrass
4866 S.W. 75TH AVE. 4866 S.W. 75TH AVE. -
MIAM FL 33155 MMM FL3NSS g

I

|

i

RN

2. Frinclpal Place of Business 3. Mailing Address ' l/‘l““m “I II‘“

Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N —O9LH LEG » Not Applicable
Zip Country Zip Country - A $B.75 aaditional
5. Certificate ol Status Desired 87 Fee Required
6. Namo and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name
. - . _— - - - eud
PLANA, JORGE Street Address (P.O. Box Number is Not Acceptable)
4888 SW. 75TH AVE.

MIAM FL 33155 .

City . FL Zin Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typod of printad hame of registered ager and Ui it applicatie. INOTE: Registeted Agert Sighators Tatucsd when Teinstaling) QATE
8, This corporation is eliginie to satisfy ils Imangible FILE NOWY FEE IS $150.00 " ; ;
Tax filing requiremsnlgand elacts t;y do so. " After MAY 1, 2000 Fee wilf be $550.00 fo. Ezglgﬂn%aéno;a;%nmilancmg 0 fdsdgq oﬁ:’éfa
{See criteria o back) O Make Check Payabie o Department of State )
. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TIRE FD (3 tetete TILE [ Change (7 Addition
NAME PLANA, JORGE NAKE:
STREET KOORESS | 4866 S.W, T5TH AVE. STREET ADDRESS .
CiTY-ST-2IP M[AM[ ft 33155 CITY-ST-ZP i
TTE T perete L [JChange [ Addifion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-51-2IP -
TILE D pelete ThLE - [Dchange {1 Addition
NAME NAME © oo~ |~ - - ) Sy
STREET ADGRESS STREET ADORESS
CTY-$T. TP eIy -ST-2P
L [ belete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIME 71 Delete [Jchange [ Additien
NAME NEME
STREET ADORESS | . STREET ABDRESS
CITY-ST-2iP GTY-ST-ZIP
TME O3 Detete Ocenge (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7 CITY-§T1-2P

13. | hereby cerilfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
: indicatad on this report or supplemental report s true and accurate and that my signalure Shall have the same lagal effect as i made under oath: that | am an officer o directar
e eegrpbhwered to execute tis repoH as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

S g N I N W Lo

[ATIF Enzﬁ'rwap O PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytma Phone #




