FILE NOW: FILING FEE

PROFIT _
CORPORATEON
ANNUAL REPORT

1996

FLORIDIA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4
1. Corporation Name

—HHGHINY-YERDHMPORTS-INe— L-UICHINY DESTROY IMPORTS)
' NC 311G 3F

B “M.|IIIIIIIIIIIHIIIIHIIIIWII!HI MGG

Principal Place of Business Ma‘i;}g Address
39 NORTHWEST 25TH STREET 319 NORTHWEST 25TH STREET
MIAMI FL 33127 MIAMI FL 33127
3. Date incorporated o Qualfed | 38, Gate of Last Reporl
2. Principal Place of Business T an. Mailing Addreas 4. FEI Number [ Applied For
1] 6] o 650325769 {[Not Apgiicable
Suite, Apt. #, etc __ Sute Apto#, etc. 5. Certifcate of Status Desirad . $8.75 Addlltlona!
22 27_] Fee Required
City & State | Oty & Stale 8. Election Gampaign Financmng $5.00 May Be
E 2BJ Trust Fund Contritution ] Added to Fees
Zp | __ Country 2y | Countey 8. This corporaton has hability for intangible lax under s 199.032,
;:I 251 ;l 30| ) Florica Stalates 0 Yes [INo
9. Name and Address of Current Regisiered Agent T 10, Name and Address of New Registered Agent
81 Name
ZARCO, ROBEHT 82! Strest Address (P.0). Box Number is Not Acceptabils)
100 S.E. 2ND STREET ;
,  MAMIFL 33131 83
(84| Ciy FL 85| Zp Code

i:1. Pursuant ta the provisions of Sectons 607 11500 and £07. 1508, Flonda 'Stsuiutes_ the: above namoed corparation subnits this statoment for the punose of changing its registered office
Or regislered agont, or both, in the State of Florigh S.ch chasige was authonzed by the corporation's Loard of doectons | herelwy accepl the appontmiant as registered agent. | am
familar with, and azcepl the obigatons of, Seclion £07.0505, Fiorida Statutes.

SIGNATURE i L R o _ . o - 7 L
Syl e e E o ol T e b DATE &
i2. OFFICERS AND DIFEGTOF 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (&)
TITLE ) DP T Ooeteie  f v ame [ change [ Addition ;'@_,
NAME HABIF, MORENO T 7 RAME 3
STREET ADDRESS 319 NW 25TH ST. 113 STEEET ALUKESS g
oiTY- 51 - 2P MIAMI FL o tagr stge | &
TITLE [ DELETE LRI [ Change [ Addition | ©
HAME 22 KAME
STREET ABDRESS 23 SIREET ADORESS
CiTY-5I-2iP B o o REaovwstae
TiNE [ DELETE 31LE [ Change  [7] Addilion
32 NaMT
55 33 STREET ADORESS
CIY-ST-717 J4CITY- 1 2P 1 NI e e L
TILE T N G R l:%&ﬁ%j’gé%_l'l i:"I,:—:_E-fJ' L awﬂge I Addition
NAME 47 NaMz ***EDD. BD
STREET ADDRESS 435TReET ADIRLSES
CITY-51- 7 o 41400y $7-20
TITLE [ DELETE 5 T IILF [ Change ] Addition
NAME £2 HAME
SIREET ADDRESS 53 SIRCET ADDRESS
CITY-ST-2ip s4pnv-srap | )
TITLE {1 DELETE 61T [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREE| ALCRESS (_l_) n)q b
CIY-ST-2I e e BALITY-51-0P J o B
14. | do hereby certify that the informatian suppioghatitt 19is hingg is volurtanly tumnshed and does nol Guri®y far the exemphan stated in Section 1 19.07(3)(x), Florida Statutes. ! further

nental annual report is e and acclrate anel Liat my signature sha'll have the same legal offect as if made under
er trustor empovered o exocuta this repord as required by Cnapter 607, Flonda Statutes; and that my name

certify that the inforrnation nrlicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if off:

SIGNATURE:

El FINTED NAME OF S:GHING OFFICER OR DIRECTOR ’ ’ e T T T e P s




