FILE NOW: FILING FEE AFTER MAY 118 $225.00

j PROFT
CORPORATION
ANNUAL REPORT

1996 \?ﬁ/

S w\

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham

Secretary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # 154010

1. Gorparaton Narne

LAUMAR EXPORT & IMPORT INCORPORATED

M all mg Addiess

WA

Prooveipa! Place of Business

% MANUEL M. PATIN II
4302 SW BITH PL

% MANUEL M. PATIN 1l
4902 SW B7TH L

MIAMI FL 33185 MIAMI FL 33165

3. Data Incorporated or Qualified | 3a. Date of Last Report

I e 03/01/1990 02/21/1995
2. Preepal Piace of Business 8. Mailing Address 4. FEI Number Applied For
[211 ) - S 650183808 Not Appiicablo
S, A . ele. L Sute ApL ¥ etc, 5. Cerlificate of Status Desired [# $875 Add.iﬁonaﬂ
[22J S 7£.’J L Fee Aequired
Cry & Shale: | Ciyé State 6. Election Campaign Financing $5.00 May Be
23] ) ) S 7}14_31 L Trust Fund Gontribution U Added 10 Fees
Zip Country an __ Gountry B. This corporation has liability for intangitie tax under s 199.032,
|24 o _}éé- I £ }sﬂ Fiorida Stattes () s [0
- __ 9. Name and Address ol Current Registered Agent i 10. Namo and Address of New Ragistered Agent
81| Mame
PA“N, MANUEL M., | 82| Street Address (P.O. Box Numbor is Not Acceptable)
4902 SW B7TH PL
MIAMI FL 33165 e

84| City Zip Code

FL a5

11, Pursuant 1o the prosisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above named camioration submits this stalement for the purpose of changing its registered office
or reglistered agenl, or both, n the State of Florda, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
farnihar with, andd aceepl the ohlgations of, Seclion 607.0505, Horida Statutes

SIGNATURI

i o e o rle)In__'Iigi_\ i St fapnd oAb (ITL Regstered Agant sigrat re reqeired when reinstating) DATE
12, e OFF ICFﬂq AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ns D ] DILETE 1.1 DILE [ Change  [_] Addition
PATIN, MANUEL M. I 1208
SIKEF | ADDAESS 4902 SW 87TH PL 13 STREET ADDRESS
cvs e | MAMERL ] 140Ty-$T-2P
i [7] btikTe 2 1TITLE [] Crange ] Addition
hARA 22 NAME
SIRFETANNRLSS 23 STREET ADDRESS
CHy-&F-AF o . e 24 CiTY-5T-2IP
[ L I DELETE 3 1T0LE [J Change [ Addition
hiA 32 NAME
SIH:E L DTS, 33 STREET ADDRESS
o S1 AP . ~ e 34 CITY-S1-2P
T [J DELETE 41 THLE [ Change ] Additon
HAME 42 NaME
SIREE: ALDRESS 43 STREEY ADDRESS
R N 44CITY -ST-20F
NIk I DELETE 5 1MLF [ Change ] Addition
NANE 52 NAME
SUREE L ADERESS 53 STREET ADDRESS
| cov-sar o ) N ssoiyesi-zp
Tt ] DELETE € 1TILE [ Change [ Addilion
FiAkt 62 NAME
SIRFET ATDRESS 63 STREFT ADDRESS
IS 64 CITY-57-21°

14, 1 dn Iiero’}y Ccrt

oaln; that | am an oficer or dir eﬂlor of th =
appeans in Block 12 or Block

SIGNATURE:

s(ENATURE AND TYp

0] pnm T3 NAME OF SIGNING brﬂéen OR DIRECTOR

; thal the information <:uppl|ea with ths fiing is voluntarily furmished and does nat qually for the exemption stated in Section 119.07(3)(k}, Florida Statutes. § further
certify that the umormahon nchcated on this 'mnua\ reporl ar st lpolemenl funual report is true and accurate and that my signature shall have the same legal effect as if made under
pr 1y .-Aee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name

(305)513-16 26

Daytime Phone #

CR2E034 (12/95)




