FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS
PQCYMENT # H41693 (3)

LIMATUB IMPORT - EXPORT, INC.

Principal Place of Business Mailing Address

FILED
Feb 04 1997 8:00am
Secretary of State

OO 0

wICE Cupeode. FO it Crupmdate. FL

5450 § STATE RD 7 5450 5 STATE RD 7

BAY 16 BAY 31

HOLLYWOOD FL 33314 HOLLYWODD FL 33314-6442

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

02/07/1985 04/02/1996

2. Pirlc.pal Plage of Businiss wZ_a. Mailing Address 4. FE! Number Applied Far

E—Tl—b—gs O 6 - %A‘/ E/’m 7 26-| 5 t/SD 6 L 6!‘74‘{?, ’12(‘( 7 59'2495575 Not Applicable
Suilg, Apt. #, ¢lc | SuiteyApt. 4, efe. B $5_75 Additional
5] B A \1) 3 I 2] é A’\H 3 l 8. Certificate of Status Desirad 0 Foo Roquired
€. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip Country Zip Country
532214 |l 5 2224 [

8. This carporation has liabiity for intangible tax under s. 199.032,
Florida Statutes Oves [Ineo

oftice or registered agent, g
agent. | arm farmdiar with,

SIGNATURE

9. Name and Addreds of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
PEREZ, ALEJANDRO R 81| Name .
3490 SOUTHERN ORCHARD RD B2| Street Address (P.0. Box Number is Not Acceptable)
DAVID FL 33328
83
84| City FL 85| Zip Code
11, Purguant to the provisi 607,0602 and 6071508, Florida Statutes, the above-named corparatian submits 1his staternent for the purpose of changing its registerad

atior;-; f?, So
ﬁphc@(

thorized by the corporation’s board of directors. | hereby eccept the appointment as segistered
lori?tatutes.
. feqez o/ .
-

r!-\-glv-uli\-\-';;‘ e e '_wnl a1 INDTE Ragistered Agent gignature required when reinstaling! daTE
12. 2/ TOFFICERS AND DIRECTOMG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [T orLeTE 11TITLE [Tchange  [_] Addition -3
NAME PEREZ, ALEJANDRO R. 1.2 NAME § :
secetaooress | 3490 SOUTHERN ORCHARD RD 13 STREET ADDRESS o
onr-st-ge L DAVID FL o 14 GITY-ST-7IP E
TILE () DELETE 21 TITLE [T change L Aadition | O
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
LiY-$T-2iF _ 2.4 CITY-5T- 2P
ML [T CELETE 3TMLE T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-70 34 GITY-ST-21P
TILE ] beCETE 41TITE {IChange  [] addition
NAME 4.2 NAME
STAEET ABDRESS 43 STREET ADDRESS
cry-st-ze | 44 CITY-§T-2IP
THILE [T oFLete 51TIME L] Change [T Adaition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CTY-S1- 21 R 54 GITY-5T-2IP
TILE [ DELETe 6.1 THLE {J Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST- 2P 64 CITY-5T-2IP

information indicaled on this anaual report or supplpger;
I am an officer or deroctar of the corporalion or § o,
appears in Block 12 or Block 13 if changed, g

SIGNATURE:

14. | do hereby certify Inal the informabon supplied with Uli

hrgnt with an address

g does not aualify for the exemption stated in Section 113 07(3)(i). Florida Statutes. { further ceriity that the
annual report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that
#r or truslee ernpowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGHATURE AND 7Y AppieTF SIGNING OFFICER DR DIRECTOR

01/2)5% _1sy~sBscoss

Daytitier Phone ¥



