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

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 698166 (6)

1. Corporation Name

OETRA EXPORT ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Senire B Mordm Jan 23 1998 8:00am
Secretary of State

IRV ATRRRA

Pringipal Place of Business Mailing Address
10465 N.W. 43RD TERRACE 10465 N.W. 43RD TERRACE
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
08/07/1981
2. Princlpal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
121 [26] 59-2962370 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
=l P ’ P 5. Certificate of Status Desired [ $8.75 Additional
22 27 Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?B—l Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l El E] ;‘ Personal Property Tax due June 30. Mves [No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MURRAY, FRANK ,P.A. 81| Name
8108 BISCAYNE BLVD 32| Sreel Address (P.O. Box Number Is Nat Acceptable)
MIAMI FL 33138
83
84| City FL |35 Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaolntment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE - —

Sigralure, typed of printed name of reg:sterad agent and title if Bpplicable. (NOTE; Registered Agent signature raquired whan relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD LT oELETE 11 TIE [f Change LT Addition
NAME BRAHMATEWARIE, STANLEY 1.2 NAME
stheeT aporess | 10465 NW. 43 TERRACE 1,3 STREET ADDRESS
CITY-ST-Z0 MIAMI FL 1.4 BITY-$T- 1P
TITLE t | DELETE 21TILE [f Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2,4 STREET ADDRESS
BrY-S1- 2P 2, 4 CITY-ST-ZIP
TITLE £_| DELETE 21 TITLE ) [_Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
Tt~ $1-2P 3.4, CITY- §T-2P
THLE [ DELETE L1TITLE [Tchange  [_]Addition
NAME 4, 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
LITY-S3- 2P 4,4 CITY-ST-7P
TFLE [_] DELETE 51 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-5T- 7P 5.4 CITY-ST-2IP
WTLE |1 DELETE 6.1 TITLE [ 1 change LI Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-ZIF

14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

a2 O NRED R A

e P T e R s

officer or divector of the corpgeatrtior

Block 12 or Block 13 if chagGed,

SIGNATURE:

CR2E034 (10/97)



