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

1998

Secretary of State
DIVISION OF CORPORATIONS

PROFIT TR 5 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAIL. REPORT

Secretary of State

PO

CUMENT # K3212 (5)

poration Namea

DEEL EXPORT SALES, INC.

Prinoipal Place of Business Mailing Addrass

A

Apr 24 1998 8:00am

4811 LEJEUNE REOAD 4611 LEJEUNE REOAD
CORAL GABLES FL 33146 CORAL GABLES FL 33145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1988
. Principal Place of Businoss _2a. Mailng Address 4. FEI Number Applied For
21] 2¢] 650073143 Not Applicatle
Sulte, Apl. ¥, atc. Suile, Apt. 4, etc.
:l F— P 6. Certificate of Status Desired O $8'75 Additional
22 Zﬂ Feae Required
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
El 2&;] Trust Fund Contribution Added to Fass
Zip Country [ 2ip Country 8. This corporation owes or has paid the current year intangible
;TI g] 29] 30—‘ Personal Property Tax due June 30. [ JYes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KRAVITZ, HAROLD P. 81| Name
7600 W 20TH AVE 82| Street Address {P.O, Box Number is Nol Acceptable)
SUITE 223
HIALEAH FL 33016 83
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. t heraby accept the appoiniment as registersd
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE — I .
Signalute, lyped or ponled name of registernd agent and Wtie if appilicable {NOTE Aogislorad Agenl signature reguited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJoeLeTE 11T £, D P Change ] Addition
NAME BELLOSTA, JOSE 12 NAME
sweeranoress | 940 S FEDERAL HWY 13 STREET ADDRESS
CITY-5T- 2P POMPANO BEACH FL 14TTY-51-7P
e 8 T GeLEE 21TLE S, D B Crange L] Addrion
NAME Q'MALLEY, DAN 2.2 NAME
soeer aodress | 940 S FEDERAL HWY 22 STREET ADDRESS
OTY-51-2P POMPANO BEACH FL 2.4 CIV-§1-2P
THLE [T DELETE 31 1LE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
cay- 51-2P 34 CITY-S1-2P
TILE "1 DELETE 41 TITEE “[Jchange T Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADCRESS
oITy-S7- 2 44 CITY-ST-2IP
TITLE [T ocLere 5.1 TITLE [T change L] Addition
NAME 5.2 HAME
STHEET ADDRESS 53 STREET ADDRESS
EITY-§T-2P 54 CITY-§T-2F
TILE L] DELETE 6.1 THLE L] Change [T Addition
NAME 6.2 NaME
STREET ADDRESS §.3 STREET AQDRESS
CiTY-51- 2IP 64 CITY-ST-ZiP

ot TR ok, T S T I e

officer or director of the cofpogalion or [he receivor or Ir

Block 12 or Biock 13 if chgnadd, or r%hmem
SIS ATIIDE.

| address

14. | hereby cerli . that the information suppiicd with this filng does nat quality for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. [ further certity that the information
indicated on thls annual report or supplemental anhual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
tee empoewerod o execute this rapod as required by Chapter 607, Florida Statules; and that my name appears in

D) mlmidrs s e Viielae (Bof) oeer 213

CR2E034 (10/97)




