2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S20848 Feb 11, 2002 8:00 am
v egname Secretary of State
MIAMI EXPORTS ENTERPRISES, INC. 02-11-2002 90101 011 ***150.00
Pringipal Place of Business Mailing Address
1100 N MIAMI AVE , 2001 NE 196TH TERRACE
MIAMI FL 33136 MIAM] FL 33179-3631
: RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number 65 02 Applied For
41349 Not Applicable
dp Couriry “p Country 5. Certificate of Status Desired 0O 58'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e U —— | NAME. e e —mmmo s e L — -
REY 0' PADRON Street Address (P.O. Box Number is Not Acceptable)
2001 NE 196 TERR B
N MIAMI BCH FL 33179

City FL Zip Code

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

SIGNATURE )
Signature, typed ar printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirat when rainstating) DATE .

i s i At ey 1 2002 Fee wil boSes00p | 10 Bestin Campag Fning © 165,00 iy 8
_ e : ' - Trust Fund Contriution. O Addedto Fees

4 (See griteria on back) Make Check Payable to Department of State :

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE ' [J Change [ Addition
NAME REYNALDOQ, PADRON NAME
smaest aookess.| 2001 NE 196 TERR . STREET ADDRESS

omv-ér-ze | N MIAMI BCH FL- CITY-ST-7P

TITLE vT 1 Delete TITLE [ Change [ Addition
NANE MARTA, PADRON NAME

sTReeT anoaess | 2001 NE 196 TERR STREET ADDRESS

CITY-ST-2IP N MiAMI 8CH FL CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME e el e g e NAME e = -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

MLE [ pelete e [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ celeta TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

MLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver ar lrustes eniPwered to exgasig this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

AN N URED, f/‘z;/oz, 20C. S3p-pp2
? ,‘~ NANE OF SIGNING ormﬁs‘:}n "'%722 N i T Dale Daytima Phone # /

=

LLLYWOAS

nv

CR2EQ34 (9/01)

o



