FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

A B
N

w20 w1

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

DOCUMENT # M61687

1. Corporation Narme

C & N EXPORT MANAGEMENT CO.

(3)

F’rm(:iba! PFlace of Bisingss

Mailing Address

4875 PONCE DE LEON DLVD 4'83 PONCE DE LEON

#3065

CORAL GABLES FL 33146 OUCS)RAL GABLES FL 33146-2113
us

MO

3. Date Incorporated or Qualified

3a. Date of Last Report

10/26/1987 04/16/1996

[ 2. Principal Placc of Business
J21] 26]

2a. Mailing Address

4, FE! Number

650010547

Applied For

Not Applicable

Suite, Apt #, eic Suile, Apt. A, elc. ”

o PP EE e A 5. Certificate of Status Desired (] $8.75 Addiionat

[_22] o Eﬂ Fee Required

| City & Sate | Ciy&Siate 8. Eteclion Campalgn Financing $5.00 may Bo

éL_‘_,,,,‘__,,,,, 28—] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporatior has liability fgr iptangible tax under s. 199.032,

2]

-

2]

Flarida Statutes Yes

[ No

2] I

. Name and Address of Current Reglstored Agent

10. Name and Address of New Replsterad Agent

STINSON, LOUIS JR,, ESQ.
4675 PONCE DE LEON BLVD.
SUITE 305

CORAL GABLES FL 33148

B1

Mame

a2

Streat Address (P.O. Box Number is Not Acceptable)

83

84

City

FL

85| Zip Code

719, Pursoant 16 1ha provisians of Gections 607.0602 and 607. 1508, Florida Statutes, ihe above-named corporation submits this statement for the purp
office or regislered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept ibe obhgations of, Section 607 0505, Florida Statutes.

asa of changing s registered

SIGNATURE e
Shpeatre Lpwed o0 pintud nase of regictened agest ard tlle il apphcatic {NOTE Fegislered Agen| signaluce requirad when reinstaling) DATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T CT oeLere THTILE £ Change ] Addition
NANE HORWITZ, SAUL 12 NAME
sikens aniess | 201 SECOND 8T. 13 STREET ADDRESS
| civsrze | PERTH AMBOY NJ £4CITY-ST-2IP
me | DT [T DELETE 21 TITLE [Tchange ] Adoition
HAME HORWITZ, DAVID M. 72 NAME
siieer anongss | 201 SECOND ST. 2.3 STREET ADDRESS
ST PERTH AMBOY NJ 2 4 CITY-§T-2P
e T DT [T DELETE 31T7LE I Change. L] Addition
NARE HORWITZ, ALAN 8. 32 NAME
sreeer anoniss | 201 SECOND ST, 1.3 STREET ADDRESS
PERTH AMBOY NJ 34.0ITY-ST- 2P
e o [ ] DELETE LATIEE [T change [ Addition
NAME 4.2 NAME
SIRCEY ADDAESS 4.3 STREET ADDRESS
ILSELAEEE L - 44 CITY-5T-2IP
TnNE L) DELETE 54 THLE [Tchange ] Addition
BAME 52 NAME
STAREET ADDHESS 5.3 STREET ADDRESS
GiFY-S1-2F 54 Cy-47-2iP
e T T IMDEE 5.1 TLE [T cChange  LJ Addition
NEME 6.2 NAME
STHEE| ADLRESS .3 STREET ADDRESS
OTY-S1-4F 64 CITY-8T-2p

appears i Block 12 or 8)

SIGNATUR

4/14/97

Date:

14, | cio herehy certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further cerlify thal the
information ingicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
| am an allzer or director of thgfcorporaton or the receiver or trustee empowared to exesute this report as required by Chapter 607, Florida Statutes; and that my name

31l changed. or on an attachment with an addrass.

908-82--7400

Déylire Fnone &

0204420

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



