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2000 UNIFORM Bl;.ljSlNESS REPORT (UBR)

DOCUMENT # S20848 \

1. Entity Name

MIAMI EXPORTS ENTERPRISES, INC.

Principal Place of Business Mailing Address

1100 N MIAM! AVE 2001 NE 1%6TH TERRACE

MIAMI FL 33136
Us

MIAM! FL 33179-363t

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90016 022 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FE Numper | | Applied For
65-0241349 s
Zi Countr Zi Countr i
P ouniry » - ey 5. Carlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regiglered Agent 7, Name and Address of New Registered Agent T

REYNALDO, PADRON
2001 NE 196 TERR
N MIAM!I BCH FL 33179

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL 7ip Code

B. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalure, typed or printed nama of reistared agent and title if applicable. {NQTE: Registarsd Agent signature requirad whan reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing - $ < $5.00 May 5o
Tax filing raquirement and glects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. “[1F  Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE P O Delete TILE [ Change [ Addition
NAME REYNALDO, PADRON NAME
sTREET A0oReSS { 2001 NE 198 TERR STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CY-ST-ZP
TITLE VT O pelete MLE O Change [ Additior
NAME MARTA, PADRON NAME
sTReer anoness | 2001 NE 196 TERR STREET ADDRESS
omv-st-ze | o MIAMI BCH FL e oStz ) o erime e e e x
TITLE 1 Delete TITLE [ Change ] Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 21
TINLE O celete TTE O change (] Additiny
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [Clckange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-§T-2P
MLE [ pelete TITLE O change [ Additior
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental [
of the corporation or the receivar or tr
changed, or on an attachment with

[ ey
i v

empowered to

dress, with flike empowered.

does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
oft is true and accurale and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PN .-/‘:‘ o/ G ™ f e VA R BT P
SIGNATURE: \ A/ 7. L7 Zoo A Uzolamd  30C €30 002¢
. T /sn'sﬂimae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | pats Dayime Phone #

7



