FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[”_' PROFIT
CQRPORATION

ANNUAL REPORT e ey of State
- 1996 L‘l—vl ’,,' ‘ 'LJH\LSI}C,%D}J TIONS
DOCUMENT # P93000023082 (9)

1. Corporation Nare

ALL EXPORT CORPORATION

’ OO OO

Principat Place of Business Maiing Address
1784 WEST FLAGLER STREET 1784 WEST FLAGLER STREET
SUITE 16 SUITE 1€
MIAME FL 33135 MIAMI FL 33135 .
3. Date Incarporated or Quaified | 3a. Date of Last Reporl
) 03/26/1993 04/27/1995
| 2. Principal Place o Business | 2a. Mailing Address 4, FEI Number Applied For
"‘ﬂ 25] 650408732 Not Applicable
_, Suite, Apt. & etc. | Suie el 4 elo 5. Gerlificate of Status Desied [ $8.75 Acdiional
22! 27] Fea Required
| City & Stale | Oy & State 6. Electon Gampaign Financing O $5.00 May Be
231 26] Trust Fund Contribution Added fo Fees
Z2ip | . Country - Zip _ Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30| Fiorida Stalutes O ves (INo
" ~'g. Name and Address of Current Registered Agent 10. Nsme and Address of New Registerad Agent
81| Name
ARBOLEDA, ALVARO 82| Street Address (P.O. Biox Numnber is Not Acceptable)
1784 WEST FLAGLER STREET
SUITE 16 CE)
MIAMI FL 33135 8| Gy FL asl Zp Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s baard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o R e e e -
| Sigrature. byper o pritted rarme of rezstored agent 8w ik If a picadle MOTE Regislurad Agant Signatre requi-nd when renstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L P [J DELETE LITIE ClcChenge [ Addiion |+
NAME ARBOLEDA, ALVARD 12 NAME 3
s aooness | 1784 W. FLAGLER ST, #16 13 STREET ADDRESS 5
CIF-ST-21P MIAMI FL 33135 14CITY-51- 2P %
e v i [ DELETE 2 VTTLE [J Change [ Additon |
NAME ARBOLEDA, MARTHA 22 NAME
sreeranoress | 1784 W. FLAGLER ST. #16 2 3SIREET ADDRESS
| cnesrap MIAMI FL 33135 24 CITY-§1-21F
THTLF [JDELETE BRI [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-2F 340HTY-S1-29
TLE [7] OELETE 4 1TLE [ Change  [7] Addtion
NAME 42 NAME
STRELT ADDAESS 4.3 STREET ADDRESS
Ciy-51-2p 44 CTY-51- 2P .
THLE [] DELETE 5 {TILE [ Change  [[J Addition
NAME 52 KAME
STH:E | ADDRESS 53 STREET ADDRESS
CITY-51- 2 5.4 CIY-51-2IP
1IE3 {7) DELETE 6. 1TITLE ] Change  [] Addition
HAME £.2 NAME
STHECT ADDRESS £ 3 STREET ADDAESS
Chy-81-2F 64 CTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3){k), Florda Statutes. | further
carldy that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath’ that | am an officer or director of the corporation or the receliver or truslee ermpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 it changed, or on an atlachment with an address.

SIGNATURE: _ | srtha  Rod-olda __,ﬁ,,,,,,A/__%_B_/ﬁé,,,,(??f)f%_‘_f_"_f{?i

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Date: Daenn Prone ¥




