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

PROFIT i
CORPORATION
ANNUAL REPORT 3 Sacretary of State

1997 Rt ‘W’/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K321é4 (5)

1. Corporatior Name

DEEL EXPORT SALES, INC.

Principal Piace of Bosiness S Mailing Address ‘ 'II’l’II |I| lll'l l)III u||| ﬂl” |||’ ||IN |'|" I‘I"III" IlI“ I‘HI ’lu

4511 LEJEUNE REOAD 4811 LEJEUNE REOAD
GORAL GABLES FL 33148 CORAL GABLES FL 33146
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1968 04/10/1996
2. Pnncipal Place ol Business 2a. Mailing Adclress 4. FEI Number Applied For
21] . 26 650073143 Not Applicable
Suite, Apt #, ede Suite. Apt. #, etc, i
e A i 8. Cerlificate of Status Desired ] $8.75 additional
_zﬂ ;l Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
E,,_W,,,, e e 23] Trust Fund Contribution ] Added to Fees
Zp ... Gountry Zp Country 8. This gorporation has lability for intangible tax under s. 189.032,
29 _25] El ;6] Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KRAVITZ, HAROLD P. 81| Name
7600 W 20TH AVE 62| Street Address (P.O. Box Number is Nol Accaptabie)
SUITE 223
HIALEAH FL 33016 63
B4| City FL 85| Zip Code
T3 Plrsuant t he provisions of Sections 607 D02 and 6071508, Flornta Statutes, the above-named corporalion SUBmits this staterent for he purpose of changing ts registered

office or registered agent, of bath, in the State of Flarida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

A e o Feb 03 1997 8:00am

CR2E034 (9/96)

SIGNATURE . I et
Siggr ate: tiped o praies name ol 1 agent and tle | appuacable {NDTE Registerad Agert signature required whan reinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P T DELETE 11TILE LY Change [ Addition
NAME BELLOSTA, JOSE 12 NAME
sineeranoktss | 940 § FEDERAL HWY 13 STREEF ADDRESS
CITY-S1. 2 POMPANQ BEACH FL §4CY-§t-2P
L 8 [CT DELETE 21TILE [ Crange L adition
NAME O'MALLEY, DAN 22 NAME
sweeranontss | 940 S FEDERAL HWY 23 STREET ADDRESS
CIry-81- 20 POMPANO BEACH FL 2.4CTv-5I-2p e "
TNLE [T otiere 31 TLE [ Change” L] Addition
HAMF 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
or-stoe | 34.CITY-5T-21P
TiTLE [T oELETE 41 TITLE I Change L] Additien
NAME 4.2 NAME
STREET ATIRESS : 43 STREET ADDRESS
CIry-S$1-21p A4 CITY-ST- 2P
M (] DECETE 5.1 TITLE [J Changs [ Adoition
NAME 5.2 NAVE
STREET ADDIKESS 5.3 STREET ARDRESS
GTY-51- 2 o 5.4 CITY- ST- 2P
e [ DeLETE 5.1 TITLE [Jchange L] Adddion
NAME £.2 NAME
STREET ADDRE 56 6.3 STREET ADDRESS
CITY-S1- 70 B4CITY-S1- 2P
14. 1 do hereby cerldy that the information supsplicd with this filing does not qualify for the exemplion stated in Section 119.07¢3)i}. Flornida Staiutas. ] further cerlity that the

informat:an indicated on his annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effecl as it made under oath; that
I am an olhcer or director ol ¥p corporalion or the receiver gr trustee empowered 1o execute this report as required by Chapter 807, Flonida Statutes; and that my name
appears i BMock 12 or Biog| if chary ar on an attachfes with an address

s

\

e —— 7
SIGNATURE: A Dt omuey {é:?,/w (305141~ 232>

NG GFFIGEH O IRECTOR Daytinw Phono #

SIGNATURE AND TYPED OF PRINT



