PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Yy 2 Sandra B. Martham
ANNUAL REPORT ' Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT 4 628615 (7)

1. Corporation Name

EXKO SALES, INC.

A

Principal Place of Business Maiing Address
10475 SW 17TH 8T P.O. BOX 520697
MIAMI FL 33152 MIAMI FL 33152
us
3. Datg lncorporaled or Qualified 3a. Dateaf Last Report
07087187 04/26/1355
2. Principal Place of Business “’_‘éE’.”Mé’ﬂ\g Address 4 FEi Number Apptied For
m :!6] 59—1931%1 Not Applicable
Sulta. Apt. #, etc. L Sute Api. &, etc. 5. Certificate of Status Desired O $8.75 Additional
?2' e Fee Reguired
Ciy & State | Oty &State 6. Election Campaign Financing $5.00 Mmay Be
—2—3—| 231 . Trust Furkd Contribution O Added to Fees
Zip | Country . dp | Couniry 8. This carporation has liability for intangible tax undar s 199.032,
;I‘ 251 20 SEI Florida Statutes [ ves [INo
9. Name and Address of Curren Registered Agent T 50, Name and Address of New Registered Agent
81| Name '
e _BAgUIN  Ferman bE Z,
PENINSULA REGISTERED AGENTS, INC. ‘
82| Street Address (P.O. Box Numpber is Not Acceptable)
200 SOUTHEAST FIRST STREET ovr) S 1
MIAMI FL 33131 83

M M, Fi FL " 3875z,

1. Pursuant o the provigiome.gf Saciions 6070505 &l 6071606, Florida Slalules, the above named corporation submits this statemenl for the purpose of changing its registerad office |
ar registeredt ageny; or Bolhyin the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, afy accept Lhgohligations of.'Soction 607 0505, Florda Stat_u‘tgs [ P
SIGNATURE % ettt 40/.@1;/ . f"""ﬁw") TERMDEL  [RESIbEVT 5/ ‘.’/7" .
S|gf'£)ﬂ i cah] rnlad nan e of regisiess agant gtk i apd sabie [aaTE

ROl r\bcjw?\e}ed Agent s-gna'\]ve‘ vé:pl-’rez’i’whrx rerl’ﬁl’éhi@w

CR2E034 (12/95)

12. (= OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 17
L i O TELETE 13TnE [ Chaage” L7 Addition
HAME FERNANDEZ, JOAGUIN 12 NAME

STREET ADDRESS 10471 S.W. 17TH ST 1.3 STREET ADDRESS

CTY-§T-21P MIAMI FL o o VACITY-ST-ZIP ~ B

THLE v ] DELETE 2 1Tk [[] Change ] Addition
HAME FERNANDEZ, ANA MARIA o

STREET ADDRESS 10471 5. W. 17TH STREET 2.3 STREET ADDRESS

CITY-§1-21P MIAM! FL o zecY-Sl-20 |

TINE [] DELEIE KRRA( [} Change ] Addition
NAME 32 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-7P o g4cny-si-ap | o _

TILE [ DELETE 4 1TTLF [ Change  [J Addition
NAME 4.7 NAME

STREEI ADDRESS 43 STRELT ATDRESS

CiTY-S1- 20 L 440ITY-§1-2P |

TITLE [ DELETE 5 4 TTIF [] Change  [] Addition
NAME 52 NAME

STREET ADDRESS 5 3STRTET ADORESS

CITY-S1-2P o 5¢CIY-51-2P I

TITLE [7] DELETE 6.17ILE ] Cnange [ Addition
HAME 6.2 NANE

STREE) ADDRESS 6.3 STREET ADDRESS

CITY-§T- 1P BACTY-ST-2P

14, Tdo horeby cortify that the ormation supphod with this Tling s volantarily farishod and does not qualify for the examplion stated in Section 119.07(3)k), Forida Statutes. | further
certify that the information indigaled on this annual report or supplemental annual report is frae and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer g stor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Elocgui ghgnged, or on an attachment with an address. )
SIGNATURE: (-5 ._..4Ma4@{} JoARNY FERARIOET ‘f/ af /76 (3 3“)-2-‘!/5? 77

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




