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

PROFIT
. CORPORATION
. "ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

608057
EXIM IMPORT AND EXPORT, INC.

Principal Place of Business
C/O 250 CATALONIA AVENUE

SUITE 705
CORAL GABLES FL 31134

Mailing Address

C/0 250 CATALONIA AVENUE
SUITE 705
CORAL GABLES FL 33134

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90002 001 ***150.00

L i

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-1980192 [ TiotAppieass
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
g P 5. Certifcate of Status Desired O 58'75 Adc!ltlonal
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2_8] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible .
;] r:;l gl [—ﬁi Personal Property Tax. X ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRSNS 81| Name
MCCALLUM, GLADYS 7] ddress (PO i )
‘1120 N'W- 78 "TERRACE Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322 53 ' " R
84| City " FI;

+'*officé or registered agent, or bath, in the

11 Fr.ifs_ljar;t‘to:the prov'isions of Sections 607.0502 and
State of Fiorlda: Such change was authorized by the corporation’s beard:of directars, | hereby accept the‘appoin_l‘ment as:-registered
e R B RIS tered |

607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

indicated on this annual report or supp
officer or director
Block 12 or Block”13 if changed,/ [o]

the corporation #r the

T

attachment with an address, with all other like empowered.
.

1]

14, | hereby certify that the information supﬁlied with this filing does not quatity for the exemption stated in Section 119.07(3){(i), Florida Statutes. | furthar certify that the information
emental annual report is frue and accurate and that fmy signature shalt have the same legal effect as if made under aath; that | am an

Bceiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o

RED

o '
e L Lok

“u-agent-1 amifamiliar. with, and accept the cbligations of, Section 607.0505, Florida Statutes. e
SIGNATURE - . -

Stgnature, typed or panted name of registered agent and title  applicatie, (NGTE: Registered Agent signalure required when reinstating) v, . DATE : 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TME P [ DELETE 14 TME ST e _ []Change [ Acdition E
NAME TORRES, IRMA 12 NAME ' 3
smeetaobress| 1500 SOUTH VERMONT AVENUE 1.3 STREET ADDRESS &
CITY-5T-2P LOS ANGELES CA 90006 14CIY-ST-2P | &
TIME [CJ-DELETE 24 TILE [Ochange ) Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 2P
TIMLE [ DELETE 34TME Ochange [ Addition
NAME 32NAME '
sméi-ffmggééis’ ' 'v\‘ o 3.3 STREET ADDRESS
CITY-5T- 7P 34.CITY-$T-ZIP :
TMLE [ DELETE 41TIME L% [F) Addition |-
NAME 4.2 NAME
smssrw}mrzss 43 STREET ADDRESS
CIY-ST-2I, 0 3 F - 44 CITY-ST- 2P
TmE [J DELETE 5.1 TLE [JChanrge [ Addition
NAME 5.2 NAME RS
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2iP
TILE (7 DELETE B.1TTLE [JChange [ Addition
NAME 62 NAME
STREETADDRESS] <~ 0 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-ZIP

——

1/19/949 (308 )iz 88
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