2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

EXPORTEC, INC.

S563292

ecretary of State

04-28-2003 90172 009 ***150.00

Principal Place of Business
8349 N.W. 68 STREET
MIAMI FL 33166

Mailing Address
P.O. BOX 521276
MIAME FL 33152

2. Principal Place of Business

3. Majling Address

IEITANARERIARIRLL AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65_0273282 Not Applicable
Zi Count Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = &
Evghe &- L
VILCHEZ, MARIA VA

Street Address (P.O. Box Number is Net Acceptablg)

8851 NW FOUTANBLEAU BLVD., #209

70701 N B0<7

MIAMI FL 33172

e 2l FL | °°33/7¢

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂ;{/—z—/a_a

DATE

8. The above named entity submits this staterment for the
the obligations of registered agent.
=Y et ;“

e of registered agent and title if applicabla.

SIGNATURE (

ﬁnmum typed of printed n;

(NOTE: Registered Ageni signature raquired when reinslating)

. FILE NOW!I! BEE IS $15000 . . . | . - L
Aﬂe; May 1, 2003 “Fee will be $550.00
 Make Check Payable to Florida Pepartment of State

9.~Electicn’'Campaign Financing
Trust Fund Contribution.

= "785.00 may Be
Added 1o Fees

10. . QOFFICERS AND DIRECTORS / 11, ____ \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE PD {?_r Delete TITLE [Jchange [ Addition
HAME VILCHEZ, MARIA G RAME ﬁ( 7L g Len /"

stageT aopeess | 8651 N.W. FOUTANBLEAU BLVD., #209 STREFT ADDRESS | 04’0 } ww ZO0S]

arv-st-ze | MIAMY FL 33172 OITY-5T-2P il vid 23/ a’ﬁ

TITLE [ pelete TILE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE f1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Dslete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITV-ST-2P CITY-ST-2IP

TILE ] belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZiP CITY-ST- 7P

TITLE [ Delete TITLE [3 Change [ Addition
NAME B o ) NAME

STREET ADDRESS T T =B GIREETADDRESS | T T e e e -
CITY-ST-2Ip CITY-ST-2P

12. | hereby cerltify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address. with all othgelike empowered.
SIGNATURE: 0Y22/03 SIS 551-540)

_FEQUIRED :

Daytime Phone #

AY 0665920

CR2E034 (10/02)



