FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

ERED FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P.S. EXPORT CO.. INC.

(9)

Principat Piace of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

RN

TWO GROVE !SLE TWO GROVE {SLE
SUITE 205 SUITE 205
COCONUT GROVE FL 331334102 GOCONUT GROVE FL 331334102 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/22/1973
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
a1 26 50-149806 1 Not Applicabia
| Suite, Apt. #, elc. Suite, Apt. ¢, elc. i
D uite, Ap e uie. Ap © b. Cerilicate of Status Desired (] $8'75 Add_monal
22 _5[ Fea Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E ;s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ 25 g] E‘ Personal Property Tax due June 30. [ JYes [ o
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SOMBERG REED B ESQ 81) Name
2701 S BAYSHORE OR B2| Streat Address (P.0O. Box Number is Not Acceptable)
SUITE 315
MAIMI FL 33133 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing s ragistared
office or regisiered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

indicatod on this annual report or supplonpeglal annual report is truo
officer or direclor of tho corporation or t seiver gr bustoe ompos
Block 12 or Block 13 it changed, or on Ayﬂ with an addr

F-1T_. TSP LRI YT W

S.

< o 0

Signalwe, typod o prrdad namo of regml;:ﬁd'a-brfﬁl-nnd Ik if app cable {NDTE - Registered Agent signature required whean ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD [T peeee 11 1ILE [ change ] Addilion
NAME SAUNDERS, PHYLLIS 12 NAME
smeerappress | TWO GROVE ISLE 1.3 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL TACITY- ST-21P
e SD [T oecete 21TI1LE [ change L] Addition
NAME SOMBERG, TODD B. 22 NAME
smeeTaporess | TWO GROVE ISLE 23 STRELT ADDRESS
CITY-51- 2P COCONUT GROVE FL 24 GITY-5T- 7
TITLE [T ceLete 31 TNLE “[Tenange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-21P 34.CITY-5T-2P
e CT eceTe 41 1LE [T Change ] Addticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1-2P
TITLE [J oecete 511RLE Jchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE e [ DELETE 61TIME T change [ Addition
AAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY - ST-2IF
14. | hareby cerlify that the information supplied with this fling does not gyflify for the exemplion stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the information

o accurale and thal my signature shall have the same lagal effect as # made under oath; that | am an
red Jeréxecule this repart as required by Chapter 607, Florida Statutes: and that my name appoars in

//:a/af



