2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # S20848

Feb 27,2001 8:00 am

1. Entity Name S
ecretary of State
MIAMI EXPORTS ENTERPRISES, INC.
02-27-2001 90299 019 ***150.00
Principal Place of Business Mailing Address
1100 N MIAMI AVE 2001 NE 196TH TERRACE
MIAMI FL 33136 MiAMI FL 331793631
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0241349 Applied For
Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi.ggqﬁ?g{i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ia - R . e Name__ - -
REYNALDO, PADRON

2001 NE 196 TERR
N MIAMI BCH FL 33179

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae. typed cr printed nama of registered agent and title if applicable. {NOTE: Registeredl Agant sighature raquired when reinstating} DATE
9. ;hlsfﬁ.orporahc:\n is ehg}blg 1c|v satlsfyéts Intangible FILE NOWIl! FFEE |S_ I$150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAME REYNALDO, PADRON NAME
sTREeT ADDRESS | 200H NE 196 TERR STREET ADDRESS
cmv-s-2p | N MIAMI BCH FL CITY-ST-ZP
TMLE VT O Delete TLE [ change [ Aadition
NAME MARTA, PADRON NAME
STREET ACDRESS { 2001 NE 198 TERR STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL CITY-ST-7iP
TITLE O pelete TITLE [change [ Addition
NAME - e [ - e [l NAME e e— s .- s e TR e o p_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O palete TILE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report i
of the carparation or the recelver or tiustee e
changed, or on an attachrnent with an addr,

SIGNATURE:

powere

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+Eis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#;Z

/)
R PHMWBE? 08 ﬂme osnc%ﬁn’m&cmn

Date Daytima Phone #

‘v’\‘m‘o{ 208~ $39- 002

CR2E034 (10/00)



