2000 UNIFORM BUSINESS REPORT (UBR)

FILED

M.C.A. EXPORTERS, INC. Secretary of State

03-03-2000 90231 011 ***158.75

Principal Piace of Business Mailing Address
8500 N.W. 4TH TERR 8500 N.w. 4TH TERR
SUITE 3 SUITE 3
MIAMI FL 33125 MIAMI FL, 331266812 AUUZDZGD
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State o 4. FEI Number 65-0250885 Applied For

Not Applicable

Zip Couniry Zip . Country 5. Cerificate of Status Desired $8'E5 Addci‘tional
i Fee Require
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- T——— - -~ = e - e e N — —_— e e ——

PRATS' GABNEL Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD

#240

CORAL GABLES FL 33134 , :

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and bille f applicable. {NOTE. Registered Agent signatlre required when reinstating} DATE
9, This p_orporatipn is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnllng rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 1 Add.ed to Fe!;s
{See criteria on back) | Make Check Fayable to Department ot State
. OFFICERS AND DIRECTORS [ [RES ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 __|
TITLE PD [} Delete TITLE [J Change [ Addition
NAME D'ARNALLT, STANLEY J. NAME
staeer anoress | TAPANAHONYSTRAAT NO. 8 STREET ADDRESS
crry-sr-z¢ | REPUBLIC OF SURINAME CITY-$7-2P
TImE STD O Delete l MLE [ Change [ Addition
NAME D'ARNAULT, CARMEN D. NAME
streeT aonRess | TAPANAHONYSTRAAT NO. 8 STREET ADDRESS
GTy-5T-21P REPUBLIC OF SURINAME CIvY-ST-2IP B
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP
TMLE P O] Delete TITLE (] Change [ Acdition
NAME _ ot NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP L' '. GITY-ST-2IP
THLE i ¢ O pelete I ome J Change  [] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T- 7P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP j omv-srzp

13. | hereby certify that the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmer#-willi n 2ugress, with ail other like empowered.

2/15 oo 05-206-Ss64

, Datf Daytime Phone ¥

DOCUMENT # 307986 Mar 03, 2000 8:00 am

CR2E034 (9/99)



