SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AIGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sarara B. Northam

Saecrelary @ Slate
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

K44938
BOEX IMPORT-EXPORT CORPORATION

(4)

Principal Piace ol Businass

4480 NW 74 AVE.
MIAMI FL 33166
us

Maihng Address

4460 NW 74 AVE
MIAM! FL 33166

TR AR

us

Date Incorparated o Quatfied

11/14/1988

3.

3a. Dato of Last Hepaort

07/07/1995

4, FE1 Numbar

g, Certificate of Status Des rod

Aph

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

2. Principal Place o Busmess gAdcl:c:ssii T -

21 o L o
Suite, Apt #, etc | Suite, Apt ¥ etc

22| 21|
City & State Cny & Stafe

23] B 28] B
2ip Cauntry A

24] 2] 29

GARCIA, MARIAN, ESQUIRE
3400 CORAL WAY

SUITE 501

MIAMI FL 33145

9. Name and Address of Current Regisle-réd Agent ; 7 o

$5.00 May Be

8. Ths carporation has |th|l ¥ h ar Nk dﬁ(;nhle tirx urndcr s 199032

Florida Statutes EJ \&

sD Mo

Name

Street Addrass (P.O. Box Number |é"f\:I'rJer:(:epl:hl5') T

 88.75 Acdrional

Added 1o Fees ]

B3

84

City

| Zp Goiee

FLJ

11. Pursuant 1o the provisions of Sec
afthice or regsterod g

hons 667 0507 and 607 1608 flanda Statutes, the a
or Lol 1 the State of Fiond: A Such change was adlr KrIzet by e CORpnTalion's boavd ol diestors | barety acceplt e &)
agent | am famihar with, and accept tne obaganhons of | §

Sechon 637 0505 Flonda Staties

e -named corporanan submils this statement for t

i€ purp‘,ﬁo of chs

presnite

CR2EQ34 ( 3/96)

I do hereby certty that the |f‘h_‘;rmﬂlwcvn

further certify that the infarmatennd ¢
made under oath, that tam an offwer
that my name appears i 8loc- 12 ol

SIGNATURE:

14,

SIGN!

oot wath this filag 1s volunitarily furnishe
o om s annual report or sapplemorta g
d rector of the corporatiar or the receiver o
=13 if changed, ar 07 an atiachment witt

£ ANDTYPED OR thﬁtﬂ HAME DF SIGNING OFFICER OR DIRI

address

d does not qually for the exemplion £
nal repnart is true and accurate acd thal ry signature shall have I san e legal effect as il
ustee empawered 10 exocute this report as requ red by Chaptor 617, Flarida Statates, and

(3

3"-"# y . 19¢

SIGNATURE . e . .

St L L et I e S, B e 0 D api . At ;.J.l Fie [ SRR PT LiAfL
12. OFt ICEHS AND DIRECTORS - 13 B ADDmONS/cr IANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD_ ) T ) [:1 DELETE ] [ARE LJ Comnge I_ ] Add tan |
NAME LANDIVAR, AGUSTIN 12 NakdE
SIREET ADORESS 9270 NW. 100TH STREET tASTRERT ADDRISS
CITY-ST-2IP MEDLEY FL VAQTY ST.2P ]
THILE [3 [T oeiete Z1T0E B [T crange [] “Addton
NAME LANDIVAR, ROXANA 22N
streeTanoness | 9270 NW. 100TH STREET 23 SIREE] ADDRLSS
Y- §1- 2P MEDLEY FL 2 40Ty -ST-7P o .
— AR — T ] oeeere T - D o hadian
NAME 32 NAE
SIREET ADDRFSS 33ETREET ADDRESS
CITY-51-2P 34 Iy -5 7P
TILE [ ] orer AT [ onarge [ Aauiton |
NAME 4 2NAME
STREET AJDRESS 43STREET ADDRESS
CITY-ST- 2P 440ITY-5T-2F
TITLE [__! DELETE 51 HILE T o U Chanj»a [:r}id:-'mn
NAME 52 NANE
SIFEET ADDRESS 53 STRIFT ADDRESS
CiTy-SI- 2 savvostze | )
TIILE L] oeeee 61TILE L] cnange [_] Acdition
NAME B2 NAME
STRIET ADDRESS B35 IREFT ANDRESS
CITy-St-21P L Gaf 1 5 2w

“hon 110 070K Flonda Statates |

431 §3¢3

e .l‘-




