PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. GCarporation Name

58 (3)

TRANS-AMERICAN IMPORT & EXPORT, CORP.

NSRRI

Principal Place of Business Mailing Address
450 NW. 7 §T. 4150 NW. 7 ST.
SUME 200 SUITE 200
MIAMI FL 33126 MIAMI FL 33128
3. Date Incorporated or Qualfied | 3a. Date of Last Report
09/11/1978 04/21/1995
|2 Principal Place of Business [ 2a. Maiing Address 4. FEINumber Applied For
21] B 26) 59-1868217 Not Apphoable
- Suite, Apt. ¥, elc | Suite, Apt. #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
22[ 27] Fee Required
| Gy State | Gty & State 6. Election Campaign Financing 35.00 May Be
23] 28] Trust Fund Contribution 1 Adred to Foes
L Ip Country _2p | Gountry 8. This corporation has kabiity for intangibie tax unger s 199.032,
Lz_Ti — gl ?91 30 Florida Statutes ves [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
0 81| Name
MOREJ‘ON. AIDA 82| Street Address P.0. Box Number is Not Acceptabie)
4150 N.W. 7TH STREET, SUITE #200
MIAMI FL 33126 8
B4| Ciy 85| Zip Code
FL |

™14, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida
or registored agent, or both, in the Stale of Florida. Such chany
familiar with, ard accepl the chi-gations of, Section £07.0505, Florida Statutes.

Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
e was autharized by the corporation’s board of dirgclors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

SIGNATURE .. [ R Sep S I
Slgaatan, lyped ¢ name o reg stered agent and tite f anglcable (NCTE: Ragistored Agort signal.re redpired when instar agh DATE

|1z, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFF ICE RS AND DIREGTORS IN 12
TI1LE S [ DELETE 11TILE {1 Change [ Addition
NAME PEREZ, ROGER 1.2 NAME
STRELT ADDRESS 4150 NW 7 ST 200 1.3 STREET ADDRESS

| crvsize | MIAMI, FL 00000 14 CITY-S1-2P
TILE PD [ DELETE 7 1TALE [J Change  [1 Addition
KAME MOREJON, AIDA 27 NAME
SYHFET ADDRESS 4150 NW 7 ST 200 23 STREET ADDRESS

| cIv-Si-2p MIAME, FL 00000 ~ 2ACITY-S1- 2P
1TLF [] DELETE 3ATILE [ Change [T} Addition
NAMIE 32 NAME
STHEE | ADDFESS 33 STREET ADDRESS
LI1Y-S1- 2P 34CNY-ST-2P
e (] DELETE ERRIL: [ Change [ Additicn
NAME 12 NAME
SIREET ADDRESS 45TAEET ADDRESS
CAY-ST- 7P 44Ty -ST-ZP B
TLE ) DELETE 5 1 TITLE [J Change (7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| ony-stae_ §4CTY-ST-2P
TITLE ] DELETE 6 1 TITLE [ Change  [] Addition
RAME 67 NAME
STREE] ADDRESS 6.3 STREET ADGRESS
CITY-57- 21 § 4 CITY-51- 2P

certify that
oath; that fam an officer

14. | do hereby certily that the nformation,
-Thfafmation indicated of
dreclor ol

ttachment with an address.
~

“
) Qu’s OF ?atms dmc)n’ DA DIRECTOR

supplied with this filing is voluntarily furnished and does not qualify for the examiption stated in Section 119.07(3)(k]. Fiarida S1atites. | further
n this annual repart or supplemerntal annual repart is true and accurate and that my signalure shali have the same legal effect as if made under
! the corporation or the receiver or trustee empowerad to execute this report as required by Ghapter BO7, Fiorida Statutes; and that my name

Date

" “Daytme Prone #




