2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # V61929
1. Entity Name

SPRING CYCLE EXPORT INC.

ecretary of State

04-14-2003 90360 005 ***150.00

Principal Place of Business Mailing Address

734 NW 163 AVE 734 NW 163 AVE L -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 i S
us Ls

RTHTEIIT I ER WU

2. Principal Place of Business 3. Mailing Address

JETTIRPAS
s

Suite, Apt. #, etc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0@6 Applied For
- 6 3373 Not Applicable
- - " —
2P Couniry Zip Country 5. Certificate of Staws Desved (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e e e

TN ermaes

PP = e T e

-{ -~ FERNANDEZ-EDUARDO™ ™=~ ="~
501 BRICKELL KEY DR

Street Address (P.0O. Box Number is Not Acceptable)

SUITE 400

MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE i

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

Signature, typed or pr’imad,‘riéme of registered agent and title if applicable. (NOTE: Registarad

Agent signature required when rginstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMLE P ‘ 1 Delete TTLE [J Change [T Addition
HAME JOSE LUIS MARIA - NAME

sreer aooness | 734 NW 163 AVE STREET ADDRESS

orv-s-z2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP

TILE 5 ‘ O pelete TILE {Jchange [ Additicn
NAME MONICA SAMPAYO MARIA NAME

sTREET ADDRESS | 734 NW 163 AVE STREET ADDRESS

CATY-ST-7IP PEMBROKE PINES FL 33028 CITY-S7-21P

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-IP . e
TITLE e e ———— Hpetetgr—==f7mms === -t [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST- 2P

12. | 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 carporation or the receiver or trustee empowered to 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 attachmgnt with

SIGNATURE:
Vi

all other like empowered.

L Uheese L Manin Korrgn

?GNATURE ANDTVPED[éH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Datew/

Davlime Phone #

D he b PN

ny

CR2E034 (10/02)



