2001 UNIFORM BUSINESS REPORTY. (*3BR)

DOCUMENT #
1. Entjl‘y Name

559513

MIA EXP0RT (INTERLOCEANI C

Principal Place of Business

550/ NW. 72 H/E

MiAMI FL. 33/66
VS

Mailing Address

580! N Ww. 72 AvE

Miamw ) FL 3366
Vs

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 003 ***]150.00

AGO35148

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apnplied For
' 6S - 0270293 Not Applicable
Zi t Zi 3 it
v Country P ouniry 5. Certificate of Status Desired O 58.‘75 Additional
Fee Reguired
i - - =nZ G Name and-Address of Current Registered-Agent--: === ==l i - ——T .- Name and Address of New Registered Agent— —— - —
Name ’

dDelcorxo s
1200 WAyNEe AVE
Ml FL. 3D I4

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

City

Zip Code

FL

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

SIGNATURE

Signaiure, typed or printed nama of registered agant and litle if applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_Tax filing requirement and elects to do 50.
(See critaria on back)

" FILE NOWIII FEE IS $150.00.

After, MAY 1:200%:Fee will, .bg 5550 00

$5.00 May Be

"} 10. Elestion Campaign Financing

- ‘Mak'e Check Payable to Dapartmant of State

Trugi-Fund Contribution: - ~ —-—Added to Fees- - —

ADD\TIONS,’CHANGES TO OFFICERS AND DIRECTORS !N 11

11, OFFICEHS AND DIRECTORS 12.
TLE | 7254V . O Delete me [) Change [ Addition
NAME 'De\ wm NAME
STREET ADDRESS | = W STREET ADORESS
CITY-3T-2P %O?N‘ I; L 33 N CITY-ST-21P
TITLE [ pelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADGRESS STRAEET ADDRESS

B Y | JURRN (W B e TR (N, I B o e emmm el L L d e
TTLE 7 petete TITLE [ chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE v 1 petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

B [T Delets TILE CIcChange (1 Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not 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 is true 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 to ¢ ecute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment w' an address, wnh aII Q

Date Daytime Phone #

CR2E034 (11/00)



