FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT 3 YT FLORIDA DEPARTMENT OF STATE
CORPORATION kS p é Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State

1996 R ok DIVISION OF CORPORATIONS

DOCUMENT # F48885  (0)

1. Corporation Name

EXPOMAR TRADING CORPORAYION

Principal Place of Business Mailng Address

8290 NW 27 8T 8290 NW 27 ST
STE 603 $TE 603

MIAMI FL 33122 MIAMI FL 33122
us

us . Date Incorporated or Qualified 3a. Date of Last Report

10/26/1981 04/17/1995

2. Principal Place of Business 2a. Mailing Adoress . FEI Number Applied For

;1] 36 59'2 1%481 I TNot Applicable

| Suite Apt 4, ete Suite, Apt. #, etc . Coniitcate of Status Dasired 0 $8.75 Additional
—{ﬂ Feo Required

City & State City & State . Election Gampaign Financing $5.00 May Be
23—[ m Trust Fund Contribution D Added to Fees

| Country Zip | 8. This corporation has ligbilty for intangible tax under 8 199.032,

2ip
24) 25| [29] 30| Florida Statutes 3 Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

CHANDLER- JAMES L 82| Street Address (P.O. Box Number is Not Acceptabis)
BENDER, BENDER, & CHANDLER PA

5315 PONCE DE LEON BLVD. 83

CORAL GABLES FL 33146 84| Ciy

ss] 7Zip Code

FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing it registered ofiice
or registered agent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. I e e I . S,
Styat g typed of prntod name of registered agent and 1t if apphicatle: (NOTE Rogistered Agant signature reduirgd when reinstating! DATE

[ 12, OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILF POT [ DELETE 1 1TILE ] Changz [ Addition
HANE MOLINA, NESTOR 1.2 NAME
STHEET AUCRESS 10526 SW.89 PL. 1.3 STREET ADORESS
CIY-51-2P MIAMI FL 14T -5T-21P
e VDS (] DELETE 2 1TmE ] Change [ Addilion
NAME MOLINA, MARTA 27 NAME
SHREFY ADDRESS 10526 S.W.89 PL. 23 STHEET ADDRESS
COy-£1-7F MIAMI FL 24CITY-§T-7F
TILE v [T DELETE 3 ATILE ) Change  [] Aoditon
hans MARTINEZ,ORLANDO F. 32NAME
STREET ADDRESS 13700 S.W.62 ST. 13 STREET ADDAESS
CIY-ST- 2P MIAMI FL 34CITY-$1- 2P
TTLE 7] DELETE 41 TITLE [] Cnange  [[] Addition
HAME 42 NAME
SIKEET ADDRESS 43 STREET ADURESS

| Gry-sT-2 44 CITY-5T- 2P
TITLF [C] DELETE 5 1 THILE [ Crance [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - 5121 §40ITY-51-2P
TITLE [] DELETE 6 1TIILE [ change [ Addition
NANE 62 HAME
STREE| ADDRESS 63 STREES ADURESS
CiTY-ST-2P §ACITY-51-2IP

14. 1 do nerehy cerlify that tha information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. § further
certify thal the infarmation Indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an oflicer or diractor of 1he corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bock 13jf changed, or on an attachment with an address.

SIGNATURE: ﬁl’j%%%ﬂml ina . Hf2e[A6  591-137 3~

D Daytreg Phone &

INTED NAME OF SIGNING

CR2E034 (12/95)




