T PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$Sandra B. Mortham

{,? Secretary of State

OVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

CARACAS IMPORT & EXPORT, INC.

0)

Principal Flace of Business

8499 NW 54 STREET
MIAMI FL 33166-0920

Maiiing Address

6439 NW 54 STREET
MIAMI FL 331663320

FILED
Feb 18 1997 8:00am

Secretary of State

00 00

3. Dale Incorporated or Qualified

05/22/1981

3a, Date of Last Report

03/20/1996

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 582098054 Net Applicable
Suite, Apt #, ele Suite, Apt. # sltc i
I " ‘ Y P B. Certificate of Status Desired D $8'75 Additional
El__ [27] [Fee Required
| Ciy & State City & State 8. Eleclion Campalgn Financing 55.00 May Be
3§],.,_ o ;] Trust Fund Contribution Added o Fees

Zip ] Country 7ip

24] 2|

Country

20] 20]

8. Yhis corporation has hability for imangibkla_:t_lax under 5. 198.032,
No

Florida Statutes

5]

9. Name and Address of Current Registerad Agent

10, Name and Address of New R,

Iaterad Agent

ECHAURI, COSME D
11815 SW 6 ST.
MIAMI FL FL 33164

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

86| Zip Code

A1 Pursuant 1o Ihe provisions of Seclions 5070602 and 607.1608, Fiorida Statuies, the above-named corporation submils his slatement for he purpose of changing 1S registered
ofice or regislored agont, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famear with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

addre:

SIGNATURE:

SIGNATURE AND TPED OR PRINTED NAWE OF SIGN|

S5.

SIGNATURE | L
Slgnatuse, by d o ponted narme ol ey agant and 1re i applicatk: {NOTE Ragistorad Agent signaturs required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I [T ORET 1A TITLE [JThange 1] Addition
ECHAURI, COSME D 12 NAME
11915 SW 6 ST. 13 STREET ADDRESS
~ MIAMI FL 14CITY-§T-2IP
i T N T oeLETe 21T11LE [J Crange 11 addition
NAME 22 NAME
STRZED ADORESS 23 STREET ADDRESS
CIY-§7-2P MIAMI FL 2.4 CITY-ST-21P
g T A4gn NIRRT
NAkE ECHAURI, ALICIA 22 NAME
siecetaress | 11915 SW B ST, 3.3 STREET ADDRESS
CITY-51-71F MIAMI FL 34.CITY-S1-2IP
it T L] DECETE 47 VTLE L] Crange ™ 1] addition
NAME ECHALURI, ERNESTO 4,2 NAME
sireetapnsss | 11815 SW 65 ST 43 STREET ADDRESS
- 51-2p MIAMI FL 44 CITY-ST-21P
ML [ DrLETE 5.1 TITLE [ hange . 1] Addition
NAME 5.2 NAME
STREET ANDHE S5 53 STREET ADDRESS
LIS - 54 CITY-ST-721P
mE [ DELETE B.1TITLE [ Trange [ Addition
NAME 5.2 NAME
SIRZET ADCIRESS fi.3 STREET ADDRESS
CY-S1-2F B.4 CITY- ST. ZIP
14. 1 do hereby cerlty that the information suppliod with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annual report or stipplemental annual report is true and accurate and that my signature shall have the same lega) effect as i made under oath; that
am an alhicer ar direclor af the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed opon an attachment with#

—

Daytime FPhone #

CR2E034 (9/96)



