FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 59573 Secretary of State
1. Entity Name 05-14-2008 90019 023 ***150.00
MIA EXPCORT INTEROCEANIC MERCHANDISE
EXCHANGE, INC.
Principal Place of Business Mailing Address q
1880 NW 93 AVE 1880 NW 93 AVE
MIAMI, FL 33172 US MIAMI, FL 33172 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I'””I‘l""l] ‘II""“I I||I|In|m|
Suite, Apl. 4, etc. Suite, Apt. 4, elc. 04252008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0270293 Not Applicable
zZp Couniry Zip Country §. Certificate of Stalus Desired ] ?ose gsqg?‘gﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
DELCORTQ, LUIS
m 4_ Yo S’ Aowl) ')75 s-r :ﬁ( ’0 S Strest Address {F.O. Box Number is Not Acceptable}
Mﬁm
MleA - Horiva 231LL
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahonsof rems_gred agent.

)-;“1

SIGNATURF
Signature, ry;ipd'f! L ted name ol registerec ager and ik f apphcatio. (MOTE: Regrsiarac Agonl aignalute requred wtien remstaing) DATE
FILE NOWIIII‘..',FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1,.2008' Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¥
10, g ny OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTV {7 pelete TrLe 3 Change [ Addition
HAME DELCORTO, LUIS NAME
STREET ADDRESS ] 7300 WAYNE AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33166 CITY-81-2P
i VICE PreSIDEVT O] Detete T {JChange L1 Addition
HAME ALDO QDNNLE k NEME
STREET ADDRESS l(a W b ST STREET ADDRESS
CITY-ST-2P th £l -2 1) < CITY-§T-2P
TILE 1 oetete 1NE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE 3 Delete TITLE [ Change  [_] Additicn
HAME NAME
STRLLT ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE O Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE ] Delete TITLE [ change [ Additien
NAME NAMC
STREET ADDRESS STRELT ADDRESS
CITY:ST.2p 75 f - vt ’ : : CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filin g does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or yrustee empoweted io 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 wil address, watl er i 1ke empowered
M@.@A‘D 4-25-03

SIGNATURE'AND TYPED SR PRINTED NAME OF SIGNING OFFICER QKU%CTOR Date Daytene Phone #

SIGNATURE:




