FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Socrotny of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90173 021 ***150.00

|

l

- ;

DOCUMENT # F48885 }
I

l

SRS RRIR R0

EXPOMAR TRADING CORPORATION

Principal P ace of Business Mailing Address
8290 NW 27 ST 8290 NW 27 ST
STE €03 STE 802
MIAMI FL 3122 MIAMI FL 33122 OO0 NOT WRITE IN TH1S SPACE
us us 3. Date Incorporated or Qualifed
10/26/1981
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 126 53-2'196481 Not Applicable
Suite, AdL #, etc. Suite, Apt. #, etc. iti
ulte, B &t uite, Apt . ete 5. Certifcate of Status Desired O $8.75 Ajdlltlonal
a ;l Fee Required
City & Ctate City & State 8. Election Campaign Financing $5.00 r1ay Be
;;l Z_St Trust f und Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporalion owes the current year ntangible
;l El EI [:El Persor al Property Tax. Oves  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESA, MANUEL A 82] Streel Acdress (P.O. Box Number is Not Acceplable)
- 7 0. Box er i eptable
MESA, RODRIGUEZ & MACHADQ, PA el Acdress ©x Number s Not Accep
1000 BRICKELL AVE, SUITE 660 83
MIAMI FL 33131-3014
84) City FL )ss Zip G de

11. Pursuant to the provisions of S¢ ctions 607.0502 and 6071508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing its registered
office cr registered agent, or bo:h, in the State cf Fiorida. Such change was authorized by the corpor:tion's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printsd na ne of registered agent and title if applicabie, (NOT 22 i j Agent signature reqiired wheri f DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 [+

TIME PDT (] DELETE 11TME [dCange ] Addiion | =

NAME MOLINA, NESTOR 1.2 NAME 3 |

sTReeTAporess| 10526 S.W.88 PL. 1.3 STREET ADDRESS R I

crv-st-ze_ | MIAMEFL 14 GITY-5T-2P e B

TMLE VDS [ ] DELETE Z1TME [Change  []Addition | ©

NAWE MOLINA, MARTA 22 NAME

streetaporess| 10526 S.W.89 PL. 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2.4 OITY-ST- 2P

TITLE Y [J DELETE 3ATLE [JChange [ Addution

NAME MARTINEZ ORLANDO F. 32 NAME

streeraocress| 13700 SW.62 ST. 3.3 STREET ADDRESS

CITY-$T-2P MIAMI FL 34, OITY-ST-ZIP

TITLE [ DELETE 41TMLE [IChange  [] Addition

NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST-2IP

TITLE [ DELETE 5.4 TILE Change [ Addition

NAME 5.2 NAME

STREET ADDRE'S 53 STREET ADRRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME (] DELETE 6.1TITLE [Change [ Addition

NAME 6.2 NAME 1

STREET ADDRE!:S 6.3 STREET AQDRESS 1

CITY-ST-21P 64 CITY-ST-ZIP I .

14. | hereb: certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c artify that the information 1
indicated on this annual report or supplemental annual repott is true and accurate and that my signatire shalt have thi: same legal effect as if made under oath; that [ am an l i
officer ¢ director of the corporation or the receiver or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in -3
Biack 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. i ’

SIGNATURE:

5 /22/%5 59/-f2 2P
[GNING OFFICEF' OR DIRECTOR [ 7 Date Ddytme Phone # T




