FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF 'CORPORATEONS

1. Corporation Name

E & D EXPORT/IMPORT, INC.

DOCUMENT # Pg7000059457

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90106 038 ***150.00

Principal Place of Business Mailing Address
5121 SW 87 AVE 5121 SW 87 AVE
MIAMI FL 33165 MIAMI FL 33165
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
T i T R e LD R 1 e i
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ”
e ApL #, et uie. ap ¢ 5. Certifcate of Status Desired 0 $8.75 Adc!ntlonal
2_2] ;‘ Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contritiution Addéd to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;\ |2_5| 2_QI W Perscnal Property Tax. ves Ono

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARAN, EUSEBIO
5121 SW B7 AVE
MIAMI FL 33165

81

N Depa MERCAW

Stz| S uh

82| Street Address (P.O. Box Number is ﬁn Acceptable)
7 RE

83

84| City

rMiarei

FL

8 B0

~—m—=nffica: rad:agant=or-bothyin:the State:of Floddar

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-namad corporation submits this staterment for the purpose of changing its registered |
h ' [2tatt at ng s It e

by the corporation's-board of directora=i-hereby eccept-the appoint

or.pagict, g th a0 Suech:ehange was-authotized
agent. | am familieﬁit‘p, E%coeﬁt)z_ obli EEQE%Secﬁon 60752505. Florid‘i‘yes(
Pty é

Signature, typed or printed name of registered agent and tite if @Ikahi.’ (NOTE: Regiatefed Agent signature required whan reinstating) — DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TM.E D [] DELETE 11TME [JChange [ Addition
NAME MARAN, EUSEBIO 12 NAME
streevaooress| 5121 SW 87 AVE 12 STREET ADDRESS
CTY-5T-ZIP MIAMI FL 33165 14 CTY-ST-ZIP
TITLE D [ DELETE 24 TITLE [[IChange  [] Addition
NAME MARAN, DANIEL E 2IMAME
streeTaooress| 5121 SW 87 AVE 2.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33165 X 2 4CiTY-6T-2P
TITLE 20 LA M E—ﬂ % [J DELETE 31 TME {(1Change  [] Addition
e S (2 S & S
~ Al
GTY-ST-2F Mﬂ ALt /'F‘/ 33 / 65 34.CITY-ST-2IP
TITLE [ - - - [FpELee-= fetmme T v - - -0 7 [0 Change—- [ ] Adition
NAME 4 INAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TME [ DELETE 51TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS $.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
THLE [ DELETE SATME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.BP 6.4 CITY-ST-ZiP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen,

/ et
SIGNATURE: e A

SIGNATURE AND TYPED OR PRINTED,

an agldress, with all other like empowered.
A KEOUIR L 1/// D/? A

0237887

ANEOMARMTITAT0RRN

— A BRACAT A 4 4 INON—

ME OF SIGNING OFFICER OR DIRECTOR wammrrrm—e—"— / / Date

Daytima Phora #



