2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S03999 : Jan 30, 2001 8:00 am

1. Entity Name T

ENCARGO EXPORT CORPORATION Secretary of State

01-30-2001 90077 028 ***150.00

Principal Place of Business Mailing Address
6545 NW 84 AVE 6545 NW B4 AVE
:JIESAMI FL 33166 FJISAMI FL 33166 LUULiumY
Suite, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0218073 Applied For
Not Applicabie

Zi Countr Zi Count iti
P it s ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
= PANIAGUA, ALBERTQ" ~-—=--" =" = =~ o - ,
Street Address (P.O. Box Number is Nat Acceptable
8635 NW 8TH ST ¢ prable)
APT 413
MIAMI FL 33126
City FL Zip Code
8. The above named entity, Urpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE ‘M ﬂ
)’g’ﬁre, typed or printed nafe of registered agent and if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
H /
. o L . m
9. This orparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . .|
o Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TIILE PT 1 Delete TITLE [ Change [ Addition
NAME NADAL, CARLOS NAME
STREET ADDRESS | 8356 NW 66 ST STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
e v ] Delete TITLE Tlchange [ Addition
NAME PANIGUA, ALBERTO NAME
STREET ADORESS | 8356 NW 66 ST STREET ADDRESS
cmy-s-zP | MIAMI FL 33166 SITY-5T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
) STHEET ADDRESS STREET ADDRESS
CITY-ST-2P © 7| e —m - e Te o - e CiTY-ST-7IP - - - R
TILE [ Delete e [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2iP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-ST-2IP

this filing does not quayéfior the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accural ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empoxered b = this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. other likg,empowered.

WU 0) /30 /2001 3057 557 -0y 12

SIGNATURE AND TYPED fn PRINTED NAME OF snfnue OFFICER OR IRECTOR / = / Data Da/bme FPhona #

13, | hereby certify that the information sy
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

CR2E034 {10/00)



