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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of State

DQCUMENT # PQ3000032477 (0)
AR TIR YR AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1998 8:00am

EXPORTEX INTERNACIONAL, CORPORATION

Principal Place of Business Mailing Address
4480 BAY POINT ROAD 4480 BAY POINT ROAD
MIAMI FL 33137 7
MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
(5/05/1993
2. Principal Place of Business 2a3. Mailing Address 4. FEI Number Applied For
21 26] 74-0564502 Not Applicable
Suite, Apt #, efe. Suite, Apt. #, etc. i
vie. e 1 P 5. Cerlficate of Status Desired [ $8.75 Addilonal
29 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2_3| ) EI Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporalion owes or has pald the current year [ntangible
;l a EI 5;\ Personal Property Tax due June 30. [ ves O no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MEDINA, LUIS R. Name
4480 BAY POINT ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
84| City FL |asl Zip Code

11. Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purﬂose of changing its registered
office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

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 cath; that | am an
officer or direclor of the corporation or tha receiver or trustee empowered Lo 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 attachment with an address.

SICNATURE: / S5 7B *"‘EEQL“&'-‘?WQ- /7?-«{.«‘.0/"7 //V/Ff JFo G Fe-F55

SIGNATURE
Signature, typed or primed name of regslared agent ang titte If applicable. {NOTE: Reg:sterad Agent Sig quired when reir g QATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ~
TILE P [ 1 DELETE 11 7ITLE [T change [T Aadition
NAME MEDINA, LUIS R. 1. 2NAME
stReer apbaess | 4480 BAY POINT ROAD 1.3 STREET ADDRESS
CiTY-$1-2P MIAMI FL 14GITY-ST-2F
TLE [T DELETE 23 TILE [ TChange L[] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-51-2P 2,4 CITY-5T-ZIP
TLE T pELETE 3.1TITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-51-ZIF 34.CITY-ST-2IP
THLE [T DELETE 15 TILE 1 Chenge [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-5T-2IP
THLE 1 DELETE 5,1 TILE T Change [ Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51- EP 54 CITY-ST-2IP
TLE L1 DELETE 6.1 TILE [ Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-ZIP 64 CIY-5T-2IP
14. | hareby certy that ihe infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the inforenation

CR2E034 (10/97)



