FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT
CORPORATION FLOR'Dﬁii:fﬁ;:M,E,:,TﬁZF STATE Apr 29, 1999 8:00 am
ANNUAL REPORT Secrotaryof e ecretary of State

1999 s DIVISION OF CORPORATIONS 04-29-1999 90194 019 ***150.00

DOCUMENT # P93000050724

1. Corporation Name

GENERAL MIX IMPORT-EXPORT CORP.

e

Principal Place of Business Mailing Address
8135 NW 1677H ST 6135 NW 167TH ST
STE €6 STE E8
MIAM| FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
07/20/1993
2. Principa. Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 26 650424075 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A wie. AP 5. Certifcate of Status Desired a $875 Atld.lllonal
22 ;l Fee Required
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ [;i E m Personal Proparty Tax. (I ¥es {INo
8. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SOICHER, OSCAR _
6135 NW. 167TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
UNIT E6 5
MIAMI FL 33015
84| City F L 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.15068, Florida Statu es, the above-named co‘poration submits this statement for the purpose of changing its ragistered
office o: registered agent, or both, in the State o° Florida. Such change was authorized by the corporstion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flvrida Statutes.

SIGNATURE
Signature, typed or pnnted nar e of registered agent nd title if applicable. {(NOTI : Ragistered Agent signature requ rad when reinstating) DATE
12, OFFICERS ANL' DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /ND DIRECTOFRS IN 12
e PSTD L] DELETE 1A THLE [ClGhange L] Addition
NAME SOICHER, OSCAR F 12NAME
STREET ADDRE ;S 7220 N.W. 36 ST STE 230 1. STREET ADDRESS
CITY-ST-ZIP MiAM‘ FL 33166 14 CITY-ST-2IP
TIME ] DELETE 21 TIME [IChange [ Addition
NAME 22 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-2IP
TITLE [ DELETE 31TME [iChange [ Addition
NAME 32 NAME
STREET ADDRE!.S 33 STREET ARDRESS
CITY-ST-2F 34.CITY-ST-ZIP
TILE [J DELETE 41TITLE [C]Change [ Addition
NAME 4.2 MAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-21P
TLE [ DELETE 51 TITLE [CJcChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ACDRESS
CITY-ST-2IP SACITY-5T-ZIP
TITLE [J DELETE §11ME {{IChange [ Addition
NAME 6.2 NAME
STREET ADDRE: S ~ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wigh this filing does ot qualify fo- the exemplion stated in Section 119.07(3)i), Flornda Statutes. | further certify that the information
indicate 1 on this annual report o supplem znnual report ig’frue and acct rate and that my signature shall have the same legal effect as if made un Jer oath; that | em an
officer cr director of the corporat on g the receiver or trustee dfpowered to execute this report as req iired by Chapter 607, Flonda Statutes; and that ny hame appears in
Block 1.2 or Block 13 if changed, or fn an attachiment wd address, with g/Lolher like empowered.

SIGNATURE:

0132889

SIGNATU: 2 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)

i



