(R e -k

FILED

$550.00

PROFIT___ -,
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS

s,

F1LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of Slate
DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000047383 (0)

1. Corporation Name

IMPORZELQ, INC.

Principal Place of Busincss " Maling Address

AVENAVRAAR WAV EAMER IO

940 LINGOLN ROAD MALL 940 LINCOLN ROAD MALL
SUITE 204 SUITE 204
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied
05/29/1996
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
21] e 65-0670289 Not Applicable
Suite, Apt. 4, efc. Suite, At #, ate it
P - die. Ap 6. Cartificate of Status Desired O $8'75 Additional
@ 2?] Foa Regquired
City & Stato __ City & Stale 8. Election Campaign Financing $5.00 May Be
E o 3_&] - Trust Fund Contribution Added to Fees
Zip Counlry o Country 8. This corporation owes or has paid the currenl year Ryangible
m 25 29] ;E] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
DUTRA, CLENILSON 81} Name
940 LINCOLN ROAD MALL 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAMI BEACH FL 33139 83
84;) City FL 85| Zip Code

1. Pursuant to he provisions of Seclions 6070507 and 6071506, f lorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by 1he corporation’s board of directors. | hareby accepl the appointment as regisiered
agent. | am familiar wilty, ancl accep! the: obligalions of, Sccbon 607 0505, Florida Slatutes

SIGNATURE e e e e e
Signatuie: typod o ponted tane of wogsiceaed aoent and nlle il apgdic bl NGt - Registered Agent signatura required when feinslating) DATE
12, OFFICT RS AND DIRLCTONRS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oELETE L1HILE [ Change 13 Addition
NAME DUTRA, CLENILSON 1.7 NAME
sreer apprzss | 6985 NW 82 AVE #34 1.4 STREET ADDRESS
LTy -51- 2P MIAMI FL 33188 14 CITY-ST-2IP
ILE [3 [T DELETE 2110 [T Change [ Addition
HAME PINIENTA DE MORAIS |, ITALO 22 NAME
sTReeT ADDRESs | G995 NW B2 AVE., BAY #34 2.3 STREET ADDRESS
GAY-51- 20 MIAMI FL 33186 2 4CITY-ST-2IP
TNLE L] DELETE A1TNLE [Jchange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP o 34 CITY-5T-2IP
TILE ] peeeTe 41TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
GITy-§1-2p 44 5ITY-$T-2P
TE L DELFTE 51TLE [T Change ] Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STALET ADDRESS
CITY-§1-2IP o 54 CTY-ST- 2P
TITLE ] DELETE 61101LE [Jchange™ ] Addition
NAME §2 NAME
STREET ADDAESS 63 SIAEET ADDRESS
CITY-ST- 2P o §4CITY-51- 2P
14, | hereby certify that 1he inlormation suppled with this filtng does not guatdy for the cxemption stated in Section 118.07(3)(i). Florida Statules. [ further certify that the information

indicaled on this annual reporl o supplemental ar
officer or diragtor of the corparation or the recow

Block 12 or Block 13 if changed, of on an allachnly 11 gn address.

sal repart is rue and accurate and thal my signature shail have the same legatl effect as if made under oath; that | am an
optrustoe empiowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

.L/') 7%2?

May 18 1998 8:00am

CR2E034 (10/97)



