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

ANNUAL REPORT Secretary of State

1997 CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H86570 (9)

1. Corporation Name:

MELMAX EXPORT-IMPORT, INC.

ARV AR

ipal Pince o Basiness ) Mailing Address
% LUIS A. FORS. ESO. % LUIS A. FORS, ESO.
B30 W. FLAGLER S5T.. #203A 8360 W. FLAGLER ST, #200A
MIAMI FL 33144 MIAM) FL 33144-2042
3. Date Incorporated or Qualified 3a, Date of Last Repont
. , 11/21/1985 04/11/1996
2. Frincipal Place of Bosiness ’ 2e. Mailing Address 4, FEI Number Applied For
) 26 235926055 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc. " ) $875 Additional
[22J 271 §. Certificate of Status Desired J Fee Required
Gy & e | "Gy & St 6. Election Campaign Financing $5.00 may Bs
[23] e 2B| Trust Fund Contribution 3 Added to Fees
AL . Gountry L Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
2] _ 2] 20 3 Florida Statutes Oves [INo
o 8, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FORS, LUIS A. #1] Name :
8360 W. FLAGLER ST. B2{ Streel Address (P.O. Box Number is Not Acceptable)
#203A
MIAMI FL 33144 83
84| City FL 85[ Zip Code

19, Plrsuant lo T provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-named corparation submits this staterent for the purpose of changing its registered
office o regrstored agent, of both,  the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep! the appoiniment as registered
agent | am famiowr with, and accepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE |

iw;h tedt angie

Kt e ] e e e INOTE Regisiered Agant signanre requirad whan teinstatng) DATE
12, T OrFAIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥ 2 T DELETE 11 TITLE [J ¢nange [T Addition
Kan SANFELIPPO, CARLOS 0. 1.2 NAME
sueer aonress | 8360 W. FLAGLER ST. #203A 1.3 STREET AORESS
o siae | MIAMEFL 33144 1.4 GITY- §T- 2P
(e 1D o ' I DELETE 2HTILE [ cChange [ Additon
NAME SANFELIPPQ, GRACIELA O. 22 NAME
sthier aooriss | 8360 W, FLAGLER ST. #203A 23 STREET ADDAESS
L onvsgr | MIAMIFL 33144 % 2 4ciy.ST-2p
it [T DELETE 31TMLE [T change LT Addition
NAME 3.2 KAME L Tea
STREFT ATORESS 2.3 STREET ADDRESS
Loneseae 34.OY.ST- 2P '
TILE CToeLeTE 4TI [T Change [T Addtion
NeME 4 2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
AN 440y -ST-IP
e T CToRETE 5.1 TILE [ Change L] Addition
Rt 5.2 NAME
STAEET ADDARESS 53 SIREET ADORESS
Gry-sr-e . 54 CITY-§T-2P
T ] DELETE 61TNLE L) Change ] Addition
HAN: 62 NAME
STREEI ADIGRE G5 63 STREET ADDRESS
| Gty SE-A0 _§ B4CY-ST-2P

hlied with this liling does not qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r fhe receiver or trustee empowsted o execute this report as required by Chapter 607, Florida Statutes; and that my name

anged ¥ on an attachment with an address. ~ .
e e G /2 [77 G"‘}) C<7- 1744
4 Ohhie - Taaytime Pricho 2

| I &
0200897

14. ! do hereby cerfy thal the i
informat on adicktaed on thig ¢
1 arn a@n ofhger oryZbinector of M
appears in Block TRor Biock |-

SIGNATURE:

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ectitinon @Bk LTI | Mar 04 1997 8:00am

CR2E034 (9/96)



