P

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V44370
THE EXPORT COLLECTION, INC.

MIAMI FL 33147
us

Principal Place of Business

8301 NW. 27 AVENLUE

Mailing Address

17370 NW 52 AVE.
OPALOCKA FL 330554613
Us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920060 046 ***150.00

824709

(MDA

I

G I

ORTEGA, PABLO .

-JAVTER GARCIA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0337990 Not Applicable
4 Country Zip Couniry 5. Certificale of Status Desred [ 98-1 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Nol Accentabis)

SIGNATURE

Signature, typ

16219 SW_138 PLACE 17370 NW 52 Ave,
MIAMI Bt 331
_MIAMT
City Zip Code
F.N N “J 1.9 M I A M I FL 13055
8. The above named Wgtity submits thig sjatéme r tve irdodw of changing its registered office or registered agent, or both, in the Slate of Florida

B3-1b-60

{NOTE. Registered Agent signature requued when renstating)

DATE

— i
; ion is eligi ; ; m
9. This corporation is efigible to *msiy Etangmle FILE N% FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May e
Tax filing requirement and elecls 1o do so. After MAY 1, 2000 Fee will be $550.00 T it
== rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P )E] Delete TITLE P [ﬁ Change [ Addition
NAME NAME -
STREET ADDRESS | {8219 SW 138 PLACE STREET ADDRESS .
CITY-ST-2P MIAMI FL 33177 CTY-ST-2IP 17370NWS2Ave. .
TRLE VP (1 celete TITLE MIAMI,FL.33055 O changa [ Addition | <
NAME GARCIA, JAVIER HAME
STREETADDRESS | 7370 NW 52 AVE STREET ADCRESS
CITY-ST-21P MIAMI FL 33055 CITY-ST-2IP
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
e | T - ST O oslete TITLE T T ‘(O change (7 Addition
~NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zip
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
U Tie [T Deiete T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-5T-2iP

13. | hereby certify that the inje
indicated on this report of supplemeXtal report is true
of the corporation or the feceiver or tn Q
changad, or on an attach

SIGNATURE:

matio

ent with an dddress, witl

upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
F st as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

03-b€0 AT 62-DES

Date Daytime Fhone #

]




