FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
commorT A DEPARTHENT O . Apr 19,1999 8:00 am
ANNUAL REPORT Secrtaryof St . ecretary of State
1999 DIVISION OF CORPORATIONS A 04-19-1999 90007 024 ***150.00

DOCUMENT # 588693

1. Corporation Name

DAVID TATE EXPORT, INC.

T

Principal Place of Business

4703 SW 74TH AVE
MiAMI FL 33155

Mailing Address

4703. SW 74TH AVE
MIAMI FL 33155

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed
_ _ _ 10/06/1978 _
RO A DE S I e Nw % | o o i
E[ Suite, Ptpt. #, oo . E] Suite, Apt.-#, ote. I 5. Certifcate of Status Desired . . (] $BF.;5R;\:;2;%MI
= Mmigmi, Pu =l Whami, FPL e O e
33166 [ weA  [ml 33766 [l WA | reemmemte o Ot
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
I?;E’S%\;'IETH AVE 82] Street Ad%re;i {R.0. ﬁ?x \N‘?-nber 355%31 WW
MIAMI FL 33155 5 6774 :
84 Citym ' nm' , -'; FL 85 Sp‘b(:;dzé

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

_ CRZE034.(11/98)

Signatura, typad or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TmE PD 3 DELETE 11TME [JChange [ Addition
MAME TATE, DAVID 12 NAME
sTREeTADoRess| 7420 SW. 115TH ST. 1.3 STREET ADDRESS
CITY-ST-ZPP MIAMI FL 14 CITY-ST-ZP
e SD CJ DELETE 21TmE [IChange ] Addition
NAME TATE, PATRICIA A. 22NAME a
 sTReeT aporess| 1420 SW. 115TH ST. 23 STREET ADDRESS
CTY-ST.ZP MIAMI FL” 2.4 CTY-57-2P o
TITLE ] DELETE 3ATILE [IGhange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-ST-2IP 34.CITY-T-2P
TINE [ oELETE 4ATME [CChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE {1 DELETE 51 TMLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TITLE [ DELETE BATILE {JChange  []Addition
NAME vy 62 NAME
sweeroovress| L. ¢ 3 STREET ADDRESS
crvstze |- ! 6.4 CITY-ST-2IP |

14. | hereby certify tnaf the information supplied with this filing does not qualify for

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 oath; that | am an

officer or directar of the corp,
Block 12 or Block 13-if changg

SIGNATURE:

qn an aftachment with an address, with aill

, of

:,"ifff\",f‘.\"
Lo »

ation or the receiver of trustee empowered to execute this report as required by.Chapter 667, Florida Statutes; and that my name appears in

other like empowered.

4/14/??' 305477 -1&/

0224515

JDaeg T Daylima Phone #



