-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 539196

1. Entity Name

Mar 07, 2000 8:00 am
Secretary of State

MOIR EXPORT CO. . g 03-07-2000 90024 021 ***158.75
Principal Place of Business Mailing Address
4006 ESTEPONA AVE., P. O BOX 523563
L. I
MIAMI, FL 33178 I, FL 33152 BEass3s3d

2. Principal Place of Business 3. philing Address

4006 ESTEPONA AVE., "\ P. O. BOX 523563
Suite, Apt. #, etc. \ Y/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l/ City & State 4. FEI Number Applied For

T, MIAMT, 65-0253165 Not Applicable

Zi Countr Zi Count m

531 78 . [.}{SA 3§1 52 %Jsﬁ 5. Certificate of Status Desired E{] Ei‘ggfi‘s;monal

) 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name

SUSAN M. PICADO
4006 ESTEPONA AVE.,
MIAMI, FL 33178

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

City Zip Code

FL

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

SIGNATURE

Sgnature, typec or printed name of registerad agent and title if applicaole.

(NOTE- Registered Agent s)gnature required when reinstating)

DATE

9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elecls to do so.
u a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ‘ ‘
OFFICERS AND DIRECTORS

M. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TIMLE PRESIDENT O belete T1LE O Change [ Addition | &
NTAP:J;;ADDRESS SUSAN M. PI 2?:&; ADDRESS g
§ 4006 ESTEPONA AVE,, <

e -ST-2tP
C”Y ST Z!P MIAMT'. F']-_l '_331 78 C”Y ST &
TITLE SECRETARY/ TREASURER {7 Delete TITLE O Change O Addition | G
NAME TEODORO PICADO NAME
STREET ADDRESS TREET ADDRESS
CITY-57- 2P 4006 ESTEPONA AVE., E\TV ST-7P

MIAMT  FL. 33178

TITLE 1 belete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY- 5T-21P
TITLE ] Delete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-8T-ZIP
TITLE 1 Delets TITLE {1 Change {1 Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Yi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by, Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: TEODORO PICADO

Jeodoes {iade

02/17/00 305-592-7817




