2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V08954 L Apr 26,2001 8:00 am
e ' ecretary of State
PRODIMA EXIMPORT, CORPORATION
04-26-2001 90291 014 ***150.00
Principal Place of Business Mailing Address
1140t SW. 40 STREET 1141 SW. 40 STREET
SUITE 32t SUITE 321
MIAMI FL 33165 MIAMI FL 33165
us us
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_031 1360 Applied For
Not Applicabie
7| Countr 7 Countr m
© ury P urry 5. Certificate of Status Desirod (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCOTE' REGINA St Add (FP.O. Box N Not A Hable)
reet Address (P.O. Box Number is Not Acceptable
11401 S.W. 40 STREET ' '
# 321
MIAMI FL 33185
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE H
Signature, lyped of printed name of registercd ageri and il 1 apolicaolc TNUTE: Keg stercd Agent signature required when reinstaing) ATE
i lon is eligl sty i SR ) I EE
g. ¥hisfiprporatL9n is eilggwblg tcl) szit\stfycwjts I‘mdr;glble a § i?\..{\:}]?\gfno FLE ES'I:,E'TSE.DE 10. Election Campaign Financing $5.00 way Be
ax filing requirement and siects to do so. A ter MAY 1, l.!} 1 ] e wi ;06 .::5.\43:00 Trust Fund Contribution. . Added 1o Fees
(See criteria on back) O Make Check Payable ic Depaitment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete TiTLE [ Change  [] Addition
NAE MOSCOTE, REGINA RAME
sTreer sooress | 11401 SW 40 STR STREST ADDRESS
orr-sT-7p | MIAMI FL GITY-57-21P
TIT.E 1 Delete TIELE [ Change [ Addition
NAME NAaME
STREET ADDRESS STREET ADDRESS
CUY-ST-4f CITY-5T-2IP
ITLE ] belete Tk {J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDKESS
CITY-SI-7IP CiTY-ST-2IP
LE [ Detete THLE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREST ADRESS
CITY-5T-ZIP Gty Si-41P
TITLE 1 Delete TITLE [ Chasge [ Adation
MAME MAME
STRFET ADDRESS STRECT ADDRZSS
CiTY - ST-21P Crv-s1-2IP
TILE 3 oelete TLE {1 Crange ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY -ST-71P

13. 1 hergby certity that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal e informatian
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 vath; that 1 am an officer or director
of the corporation or the recelver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empoyered.

SIGNATURE: RECINA MoscaTE  1/9[o! _ (365)530-467%

URE AND TYPED OR PRINTED HaME OF SIGNING OFFICER OR DIRECTOR [

Caytine Prone #

CR2E034 (10/00}




