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

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION ; ) : andr
ANNUAL REPORT Tk Senre B M

1996

Secrelary of State
DIVISION OF CORPORATIONS

.; 4«,/

Wi

DOCUMENT # J78§27 0)

1, Corporation Namre

TRANSWORLD EXPORT / IMPORT, INC.

B O

Principal Place of Business Mailing Addrass
30 - 72 8T, P.O. BOX 4292
MIAMI BEACH FL 33141 MIMAI FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Beporl
06/17/1987
an‘ Principal Place of Business | 2a. Maling Address 4. FEI Number Appiied For
21] _ 26| 58-2812657 Not Appicable
Suite, Apt. #, 8¢, | Suito, Apl. 4, ete: 5. Certificate of Statps Desired ] $8.75 Adc!iiionai
E 27] Fes Required
Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
—2_3—\ 281 Trust Fund Contrbution O Added 1o Fees
| 7 | Country _Zp Country 8. This corporation has fiabilitgfor imangible tax under s 192,032,
24 25| 20 [30] Florica Statutes e [INo
o 9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81| Mame
R'PA, BONAVENTURA 82| Strast Address (P.O. Box Number is Not Acceptabile)
300- 72 ST.
M‘I,AMI BEACH FL 33131 83
0
LAV r’»ﬂ{ \-h/ C\v -3 5 { u ‘ 84| City FL lasl Zip Code
‘5 il El v

11, Pursuant to the provisions of Sections 607 0502 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registerad agent, or both, in the Sta's of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Stalutes.

SIGNATURE el el s S i

L iy atire, lyped or printed name of registerod agunt and tta it asphcatis (NOTE: Rugistérers Agert signature ed.irmd when reinslatng! DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T PVT [7) OELETE 1 1TILE [ Change [ Addition
NARE RIPA, BONAVENTUHA 1.2 NAME
STHEE| ADDRESS 300- 72 ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 14CITY-81-2IP
TILE ) GELETE 2ATITLE [ Change  [] Addilion
NAME 72 NAME
STREET ADDRESS 23STREET ADDRESS
CIv-§1-20P 2407Y-51-2P
i [J DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 34 CITY - 5T-21P
TITLE ] D=LETE 4. 1TITLE 1 Change  [] Addition
NAME 42 NAME
SIREF 1 ADDRESS 43 STREET ADDRESS
CITY -51-2IP 4407 -57- 2P
TIME [C) DELETE 5 1TITLE [0) Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS

| CITy-ST-2P _ 54 CITY-5T-2IP
TILE [J DELETE 6 1TITLE [ Change {1 Addilien
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP §4CITY-SF-2IP

14, | do hereby cerlify that the infarmatior supplied with this filing is voluntarily furnished and does not gualify for the exernplion stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on thi ual report or supplernental annual report is true and accurate and that my signature shall have tha same legal effact as if made under
oath: thal | am an offizer or diracter o” the ratizh o the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name
appears in Bleck 12 or Block 13 1 cha\ng/ 1{ or on an attachment with an addrass

SIGNATURE: __ . (" ’ i

D HWED ORIFAINTED NAME OF SIGNING OFFICER DR DIRECTOR i T T o T T T Depme Pione #

CR2E034 (12/95)




