'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Coporation Name

C.C. IMPEX INC.

Frrincipal Place ol Business

'DOCUMENT # K88738

(5)

Maﬁné%ddvess

(AL T

NIRRT

PEREZ, MARIA A.
15249 NW 88 PLACE
MIAME FL 33016

. . . S

furmil @ wilh, andd aceept the obligations of, Section

8. Name and Address of Current Registered Agent

6991 NW. 82ND AVE. 6991 NW. 82ND AVE.
BAY #9 BAY #9
1 I
HISMIF FL 36 L‘;Ml FL 33165 3. Date Incorporated or Qualified | 3a. Date of Last Report
- e 05/17/1969 02/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
e |28l 650126119 Not Applicabie
SLtE o #, elo ! E: .

Suite, Apt, #, el | Suite, Apl. #, etc . Corlificale of Status Desired D $8.75 Adc!monal
2| Bt Fee Required

City & State ~ Ciy & State . Election Campaign Financing O $5.00 May Be
[23| o 28_[ Trust Fund Contribution Added to Feas
dp N Country L . Country . This corporation has liability for intangible tax under 5 199.032,
B 25| 29| 30| Floridia Statutes D) ves [INo

10. Name and Address of New Registered Agent

81| Mame

B2{ Street Address (P.O. Box Number is Not Accaplable)

B3

B4| Ciy

2 Code

FL |

607.0505, Florida Statutes.

1. Pursuant Lo e provisions of Seclons 607.0507 and 607,150, Florida Slatules, the above named corporation submits 1his statemant for the purpose of changmg s registered ofice
or registared agont. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

4. [ da hérrél,lyrcertify that the informaton suppiied with 1his fing is volu
cestify thal the nlarnation indicated on this annual report or suppler
aath; that | are an ofticer or director of the carporation o the receiver

SIGNATURE e e e e e+
. LT ] O i e 2 e d gl and b accts i INZTE Rogrtorect Agart siygialure ey ired when renstar ngt DATE
12, AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP o [ DeLETE 11700 [ Crange [ Additien
[t PEREZ, MARIA A, 1.2 NAME
SIKEFT ALURLES 15249 NW 88 PLACE 13 STREFT ADDRESS
CCYST 4 CMIAMIFL 1400y -ST-21P
IR [] DELEIE 21 HTLE [1] Change  [] Addition
HARE 22 NAME
SIREE 1 ADDRESS 2 3STREET ADDRESS
(CHY ST 2 e 2ALITY-ST-2IP
10f ] OELETE 31TINE [ Change [ Addition
ekt 3.2 NAME
SIHEL | ADDHESS 33 SIREET ADDRESS
| LIS e ) L B 34CITY-ST-2P
WL (] DELETE 417088 [] Change [ Addition
Nk 42 KAME
SIREL T ADEFIESS 4.3 STREET ADDRESS
CllY-67-7 L o _ o 44 CI1YV-51-2IP
TiLE [ DELRIE 5 1TINE [ Change [ Addilion
Nk 52 NAME
SIHEFT ADDAESS 5.3 STREET ADORESS
Clr st 20 ) o 54CNY-5T-2IP
IiILE [ DELFIE B 1TITLE [J Change  [] Addilion
Nk 6.2 NAME
SI4ET 1 ANDRTSS 6.3 STREEY ADDRESS
LYl 2 B4 CITY-5T-2P

arlly furnished and does not gualfy for the exernption stated in Section 119.07(3)ik}, Fiorida Statutes. | furlher
annual report is true and accurate and that my signature shall have the same legal effect as if made under
e empowered to execute this report as required by Chapter BO7, Florica Statutes; and tha! my name

2R (@8)F3-2320

Deytirme Prora #

CR2E034 (12/95)




