2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # V69215 S fS
1. Entity Name ecretal y O tate
AM.G. EXPORT TRADING, INC. 02-27-2002 90009 017 ***150.00
Principal Place of Business Mailing Address
2900 W. 84 STREET 2900 W. 84 STREET
HIALEAH FL 33016 HIALEAH FL 3316
i i (RN ERRROIERL AR
2. Principal Place of Business 3. Mailing Address " u I "
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE{ Number Applied For
65-0363988 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired Od $8'75 Additional
) Fee Required
6. Mame and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name
' _CORPORATE ACCESS, INC. Street Address (P.0. Box Number is Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL. 32315

City FL Zip Code

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

SIGNATURE
Signaturs, typed or prinled name of registared agent and lils it applicabie. [NCTE: Registered Agent signature required when rainstating) DATE
9. This -.:.orporati(.)n is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete MLE [ Change 7] Addition
NAME GONZALEZ, ANDRES NAME
sTReeT ADDRESS | 2900 W, 84 STREET STREET ADORESS
erv-st-z¢ | HIALEAH FL 33016 ' CITY-ST-ZP
TITLE vV [ Delete TITLE ] Change [ Addition
NAME GONZALEZ, MIRIAM NAME
STREET ADDRESS | 2900 W. 84 STREET STREET ADDRESS
omv-st-2e | HIALEAH FL 33016 CITY-ST-2P
TITLE O Delete TMLE [C1change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P o
TLE ] pelete TIMLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

ng does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fnjd 7 andl accurate and that my signature shall have the same 'egal effect as if made under oath; that i am an officer or director
of the corporation or the receiverdr #rstee ; to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f ofl other like empowered.

KGieZ e L QUIKED 97////0% 305 512-34YS”
77

SIGNATURE AND 1@!0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phana #

CR2ED34 (9/01)




