FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

| 1996 ,
DOCUMENT # S93777 (8)

1. Corporation Name

NEWSKY IMPORT & EXPORT, INC.

HE 6

Ey FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A SR

“-Principal Place of Business Mailing Address
TH BT
L¥33 -
us 3. Date Incorporated or Qualiied | 3a. Data of Last Report
11/12/1991 02/27/1995
2. Py *igﬂ Plgce of BusiAnjss 2a. Mailing Address 4. Ft) Number Apphed For
506 11 N W SY 650432259 ot e
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $6'75 Adc!itional
’Z} ;’ Feo Required
| Gity & Btat . F | City & State . Election Campaign Financing a $5.00 May Bo
2_3—_1 ! ! L -~ 28 Trust Fund Contribution Added to Fess
G Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
5 / ;76 [25] Mbg/ [26] (30) Florida Statutes ) ves FINo
. . Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DE SOUSA, ROBERTO 82] Streot Address (P.O. Box Number is Not Acceplabile)
10537 N.W. 8TH STREET
PEMBROKE PINES FL 33026 83
! 84| Gity F L 85| Zip Code

11, Phrsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
,or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . e . e
Signature, typed o printed narw of registurod agent and tite If Appicahle (NOTE: Registered Agant signature rouiud ween renstalngi DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TITLE [l Crange [ Additon
NAME DE SOUSA, ROBERTO 1.2 NAME
smeelanoress | 10537 NW 8TH ST. 13 SIREET ADORESS
CHY- 51 2P PEMBROKE PINES FL 14 CITY 5T 2P
THLE [] DELETE Z1TIME [] Change [ Addition
HAME 22 NAME
STREET ANDRESS . 2.3 STREET ADDRESS
CITY-§1-2° 24 LITY-51-2P
TILE [[] DELETE 31TITLE [] Change  [] Addition
NAME 32 NAME )
STREET ADDRESS 33 STREET ADDRESS

| ciry-sT-7P 34CITY-§7-2P
TIILE [J DELFTE 4 1TNMLE [ Change  [] Addition
MAME 47 NAME
STHEE | ADDRESS 43 SIREET ADDRESS SOO001 2N 12
CHY-§T-2 440ITY-ST-20 =05/02/96=~-01007 -~ |! %7
TITLE [] DELETE 5 1TMLE - hange Additon
NAME — 200, 20 .
SIREET ADDRESS 5.3 STREET ADDRESS

| CTy¥-s1-2P 54 CITY-ST-2IP
TILE [] DELETE 6 1THTLE [ Change [ Addilion
NAME 6.2 HAME
STHEE! AODRESS 6.3 STREFT ADDRESS
LITy-S1- 21 54 CITY-5T-2P

14. ' do hereby certify that the information supplied with this fliing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3)ik), Fiorida Statutes. ¢ further
cerlify 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; that | am an officer or director of the corparation 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 ;Sgcwanged, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aybeme 1

By ST YA X CXORL S

_

CR2E034 (12/95)




