FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT \ FLORI::n[i:A:rzih: h(i:. STATE F eb O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1597 GIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # 494552 (3)
MIAMERICA EXPORT IMPORT, CORP.

F’rincipal Place ol Busingss Mailmg Address ||||»| ||||| ||||| Iull ||I| I|||I |||| ||I|l||||| I|||| I‘|I| ||I|| ||||| ||I|

< n o
R

P.O. BOX 960482 P.O. BOX 960452
MIAMI FL 33296 WIAM FL 332960482
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1976 08/05/1996
2. Principa!l Place of Business 2a. Mailing Address 4, FE! Number Applisd For
[21] 26] £0-16604 18 [Not Applicable
Suite, Apt #, elc. Suite, Apl #, elc. it
P, ARt L e e Ap ¢ 8. Certificale of Status Desired I $|3.75 Additional
E;l 2—7| Foee Required
| City & State | Ciyé&Stae . 6. Elsction Campaign Financing $5.00 MayBe
2 28] Trust Fund Contribution O Added 1o Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible lax under s. 193.032,
?4] 25| |20 [30] Florida Statutes Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DEL RO, PEDRO 81| Narne
12580 S.W. B7TH ST. 82| Srect Address (P.O. Box Number 1s Nol Acooptabie)
MIAMI FL 33188
83
B4| City FL Bs! Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ghanging its registered
office or registered agent, or Bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am kamitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Sogantne Syprs o pretad name of regstered agent ann Lo if apphcable (NOTE: Registered Agen! signalure requintd when reinstaling) OATE
12 OFFICERS AND GIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD | B 11 TITLE [Tchange ] Addition
NEME DEL RIO, PEDRO 12 NAME
starer appeess | 12580 SW. 87TH ST. 1,3 STREET ADDRESS
Ciy. §1-2P MIAMI FL 33188 14 CHY-ST- 2P
TWLE (] T ceteTe 21 1M T Tchange ] Addition
NAME DEL RO, DARLENE 22 NAME
sreet anoress | 12580 S.. 97TH ST. 2.3 STREET ADDRESS
¢ty - ST MIAMI FL 2 4CIY-§T-7P
1MLE [ DELETE A1TITE [ change  [J Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
CTY- 5T 2 34, TITY-ST-21P
TITLE CJ orLere L1TILE [J change 1] Addition
HAME 42 NAME
STREFT ADDRESS 43 STREET AIDRESS
Oy -31.25 LA TTY-ST- 2P
TfLE 5 [] DELETE $1TIRE [ change [ Addition
HAME ‘ 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-§T-2IP
L [ oeLeve B1TITLE [J crangs L) Addition
KANE £.2 NAME
STREE] ADDRE S5 6.3 STREET ADDRESS
LTy - ST 2P 6.4 OITY-ST-2P

14. [ 0o hereby cortify that the infarmatan supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further certify ihat the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
i am an officer or dueclor of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name

appeats n Black 12 or Bloo if changed, or on an atlachment with an address. Sj
SIGNATURE: __ Jl7/57  305)50, Yuor
[ Dad d Harime Fhone ¥

e ATURE AND TYRED OR PRI

D

(Y
:
z‘é

OF BIANING OFFICER DR DIRECTOR

CR2E034 (9/96)



