FILE NOW: FILING FE

r' ) PROFIT 7
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF S1ATE
"\‘) Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name

HEMISOL EXPORT AND IMPORT CORPORATION

Frincipal Place of Busingss Mailing Address

MR AWM

7379 NW 8TH 8T Ti7T9 MW 8TH ST
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/24/1982 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For

[21] ) [26] 59-2191604 v4 Mot Applicable
| Suite, Apt. #, etc. | Suie, Apl. 4, etc. 5. Certitcale of Status Desired O $8.75 Additional
221 ZT‘I Fea Required
) City & State City & State 6. Election Carmpaign Financing O 5500 May Be
[23—, E\ Trust Fund Contribution Added to Fees
- 2P Country _ Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
E‘ﬂ 25] 29] m Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
GRUZ’ ALEJANDRINA G. 82| Strest Aadress (P.0. Box Number is Not Acceptabie)
780 NW LEJEUNE RD #427
MIAMI FL 33126 83
84! City FL |85] 72 Code

or registered agent, or both, in the Stale of Florida. Such chan
familiar with, and accep! tre obligations of, Seatian B07 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subniits this staternent for the purpose of changing its registersd office
o was authorized Dy the corporation’s board of direciars. | herety accept the appointment as registered agent, | am

SIGNATURE [ I e S D PO
Sigah e, typed or prnted name af fegisInsd e ane tr e 4 applcabie INDTE: Rogistevedd Agart signatura required wien aiisstatng? DATE

12, OFFIGERS AND DIRECTORS -, 13, ADDITIONG/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIHLE DPT RaAtlEre 11TILE Pcest Yenk[S M Change [ Addition
Hamat SOL, CARLOS 1.2 NAME Sot, Sy ~nen
ST0F T ADLRESS 7379 N.W. 8TH STREET 13 STREET ADDRESS | J P AR MW shh. 3+
CTY-§1 2P MIAMI FL caarestor | Aioimd €1, 331b L
°LF DVP [ CELETE ZATHLE * ’ff * [J Change [ Addition
NEME SOL, SIMON 22 NAME Sel, Simen, 3¢
SIRENT ADDRESS 7378 N.W. 8TH STREET 2astmert acoress | Y B3 YQA MWD B s

Gy MIAMI FL A 240NTY-§T-2P oy FL 30N 1.{
L S [~g 1303 3ATILE M [ Chanze  [] Addition
NAME SOL, CLAUDIA 32 NAME
STRELT AUDRESS 7378 NW. 8TH STREET 33 STREET ADDRESS
CITY S1-2F MAMIFL 34TMY-S1-2P
THLE [ OELETE 4 1 THLF [ Change 7] Addition
HAMAE 47 NAME
STHE1 ADDRESS 41 SIREFT ADDRESS

| orvest e 44CTY-ST-2P
TILE [] DELETE 51 THLE [ Charge [ Addition
HAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Ty 51-2I 54CTY-§1-2P
TILE [] DELETE 5 1 TILE [ Charge ] Addition
hen: § 2 NAME
SIRFET ADDALSS £ 3STREE ADDRESS
CrY-ST P 64 CTv-5T-2P

certify that the informalion indwated on this annual repart or supplemental a
aath; that | am an officer or director oLibe-ee LT TECH e yir(]

appears in Block 12 or B3ock 189 w.;-m:----
SIGNATURE: _ AN

"3, 1 do her &y cortify that the mformation suppied will this fiing is valuntarily furrishod and does not guallfy for the exemption slated in Section 119.07(3){k). Floridz Statutes. | further
pual report is true and accurate and that my signature shall have 1he same jeg
Be Bmpowered 10 execute this report as required by Chaptor BO7, Florida Statutes; and that my name

Coxlos Sel

SIGHATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICHA OR DIRECTOR

al effact as if made under

NS

Dty ,'r-n;n Paone #

CR2E034 (12/95)



